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Blood and Transfusions 
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SURGERY OF THE HEAD AND NECK 


HEAD AND FACE 


Transverse Fracture of the Temporal Bone. Joun M. 
FrepRicKsON, A. W. GrirrirH, and J. R. Linpsay. 
Arch. Otolar., Chic., 1963, 78: 770. 


THE HISTORY, incidence, mechanism of production, 
diagnosis, complications, and treatment of transverse 
fractures of the temporal bone are discussed in detail. 

it is clear that transverse fractures of the temporal 
bone are far less common than the longitudinal 
variety. Transverse fractures usually pass through the 
promontory and the basal turn of the cochlea and 
extend into the internal auditory meatus; they may 
pass through the oval and round windows into the 
vestibule and into the internal meatus. The fracture 
line extends the whole height of the petrous bone and 
there may be associated damage to the dura of the 
middle fossa. Bleeding from the ear does not occur 
unless there is an associated longitudinal fracture; 
however, hemotympanum may be present. Radio- 
graphic demonstration of transverse fractures is often 
difficult; of the standard views, Stenver’s appears to 
be the one most likely to produce results. 

‘The facial nerve canal is usually damaged along its 
horizontal course between the geniculate ganglion 
and the genu facialis. There is fairly general agree- 
ment that patients with immediate facial palsy should 
undergo exploratory operation, whereas in those cases 
in which the facial palsy develops some time after the 
injury producing the temporal bone fracture, the 
patient may be followed without operative interfer- 
ence provided that serial electromyograms are carried 
out. 

If the patient survives the immediate skull injury, 
the greatest threat to life as a result of transverse frac- 
tures lies in the development of meningitis. Secondary 
meningitis is also a possibility, its late occurrence in 
transverse fractures probably being due to the singu- 
larly poor healing qualities of endochondral bone or 
to a persistent cerebrospinal fluid leak. Histo- 
pathological studies of fractured temporal bones have 
shown that only fibrous union can be expected in 
areas where the periosteal layer is thin. Actual in- 
vagination of middle ear mucosa through the fracture 
site and into the inner ear has been demonstrated. 
Because of this poor healing tendency, otitis media 
occurring years after a fracture may cause meningitis. 
Transverse temporal bone fractures usually produce 
complete vestibular and cochlear destruction. 

The authors present case histories of 3 transverse 
temporal bone fractures, each one illustrating im- 
portant points related to the clinical problems in- 
volved. The first case exemplifies the relationship 
between central and peripheral vestibular disturb- 
ances. The second illustrates the occasional occur- 
rence of residual cochleovestibular function following 
a transverse fracture. The third case, which includes 
detailed histopathological findings, is presented as an 
example of late and fatal meningitis secondary to 
transverse fractures. In this third case, examination 


indicated that the fracture had healed in those areas 
where there was periosteal bone, but where there was 
only endochondral bone or where the layer of 
periosteal bone was very thin, there was inadequate 
healing. There was ingrowth of mucous membrane 
epithelium through the fracture gap from the middle 
ear into the labyrinthine spaces. Although mastoidec- 
tomy and partial labyrinthectomy had been carried 
out in an effort to create a barrier against meningeal 
infection, this goal had not been achieved. 

In young children, the diagnosis of transverse frac- 
ture may easily be missed. Unilateral deafness may 
not elicit any complaint in children and the vestibular 
system can stabilize so rapidly that children may show 
little or no evidence of disequilibrium. In adults, a 
dead inner ear may be overlooked because of the 
severity of other associated neurologic symptoms. 
Because of the ever present and continuing risk of 
meningitis and despite occasional difficulties of diag- 
nosis, the possibility of fracture should always be con- 
sidered in any case of head injury. 


Cerebrospinal Rhinorrhea in Cases of High Facial 
Fractures. G. Borrinc and J. W. F. Beks. Arch. 
chir. neerl., 1963, 15: 111. 


THE AUTHORs present a series of 5 patients with high 
fractures of the facial skull accompanied by cerebro- 
spinal rhinorrhea. The cases are from the department 
of oral surgery and the department of neurosurgery, 
General and University Hospital, Groningen, ‘The 
Netherlands. The authors point out that cerebro- 
spinal rhinorrhea occurs in 24 per cent of the patients 
with high facial fractures. 

Clinically, the face may be distorted to produce a 
“dish face’ because of the dorsal dislocation of the 
nasomaxillary area. The disturbed occlusion of the 
teeth is a very important symptom. In most cases a 
reversed overbite of the frontal teeth is produced by 
the dorsal dislocation of the maxilla. With both dor- 
sal and downward maxillary displacement, only con- 
tact with the molar teeth remains and a vertical open 
bite results. 

Cerebrospinal rhinorrhea may occur in (1) maxil- 
lofacial fractures extending into the base of the skull 
and (2) nasal fractures extending dorsally into the 
ethmoid bone. A fracture of the ethmoid bone or the 
lamina cribrosa is often not seen in routine roent- 
genograms and may not be seen in special views. 

Treatment of the facial fractures should be carried 
out as early as possible with regard to critical prob- 
lems but a postponement of 5 days is a maximum 
delay. A plaster cap and skeletal pin fixation is used. 
The rhinorrhea was permanently stopped in a short 
time in these patients. — David E. Hallstrand. 


Scars of the Face (Cicatrizes da face). Ivo Pirancuy 
and CrAupio ReBe.io. Rev. brasil. cirurg., 1963, 45: 
405. 


LINEAR wounpns of the face, which have been caused 
by razors or a knife, usually are followed by depression 
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of the scar and concomitant psychic disturbances. A 
method is described by which the scars are excised in 
local anesthesia, with abrasion of the surrounding skin 
in a radius of about 2 fingerbreadths and wide mobil- 
ization of the subcutaneous tissues. The margins of 
the wound are excised in the shape of an asymmetric W, 
and closed with good approximation. The authors 
claim, that the crust which is formed after abrasion 
immobilizes the wound, no stitch marks can be seen 
later in the abraded skin, and abrasion and W-plasty 
minimize the danger of depression of the scar. The 
asymmetric W-formed scars do not lengthen post- 
operatively like Z-plasties. —Gerhard Richter. 


Idiopathic Hypertrophy of the Masseter (Consider- 
azioni su due casi di ipertrofia masseterina idiopatica ). 
G. Presavento and G. Ranzouin. Min. chir., Tor., 
1963, 18: 814. 


IDIOPATHIC HYPERTROPHY of the masseter is a well 
defined clinical entity, the main symptom being the 
cosmetic alteration. The causes include: (1) congenital 
malformation of muscles and mandible; (2) faulty 
chewing habits, such as gum chewing; (3) malocclu- 
sion; and (4) myositis, but not myositis ossificans. 

In the differential diagnosis, one should consider 
cutaneous cysts, myositis ossificans, tumors, and ex- 
panding lesions of the parotid. 

The treatment is surgical, with resection of part of 
the masseter and, if needed, of the hypertrophic por- 
tion of the mandible. In the 2 cases presented, the 
patients were 12 and 16 years of age. No histologic 
changes were noticed other than the increase in volume 
of the muscular fibers. The mainepoints in the surgical 
technique were: an incision 4 to 5 cm. long parallel to 
the lower margin of the mandible; isolation of the 
mandibular branch of the facial nerve; detachment 
of the masseter from the mandible; preservation of an 
anterior and posterior group of fibers of the masseter; 
and anchoring of the muscle to the periosteum after 
resection of the redundant muscle from the medial 
aspect. 

A good bibliography accompanies this article. 

— Sergio V. Proserpi. 


Lymphangiomas of the Head and Neck (II linfangioma 
dell’estremo cefalico). F. Prorri and G. Micaut. Min. 
chir., Tor., 1963, 18: 796. 

THE ORIGIN and treatment of lymphangiomas of the 
head and neck are still controversial. The lymphatic 
network appears about the fortieth day of embryonic 
life. According to some investigators it originates from 
branchings of the primitive lymphatic sacs; others say 
the origins are from the same elements that form the 
blood vessels. The failure to develop anastomoses with 
the venous system is considered to be the main develop- 
mental error leading to the origin of the lymphangio- 
mas. Also contributing factors are proliferation of ac- 
cumulations of displaced endothelial cells, the appear- 
ance of lymphatic dilations, and failure of involution 
of lymphatic sacs. 

Macroscopically, the cystic formations are the most 
common characteristic. The content is clear, alkaline, 
and serous, unless changed by infection or hemorrhage. 
Interesting histologic findings are the reactive fol- 
licular hyperplasia with cystic degeneration of the 


lymphatic sinuses in the small lymph nodes found in 
the neighboring tissues. The tongue constantly shows 
invasion from the musculature to the bottom of the 
papillas. 

The most common variety is the capillary or simple 
lymphangioma, seen mostly on the face. The cavern- 
ous lymphangioma is seen especially in macroglossia 
and macrocheilia. The verrucose form is rare and has 
an irregular surface, pale and with sessile growths. 
Most frequently occurring is the cystic form or hy- 
groma. This variety is usually in the lower portion of 
the neck but may extend into the floor of the mouth, 
the face, dome of the pleura, and mediastinum. The 
skin is rarely involved, cervical localization being most 
frequent. The incidence is greater in the male and 
in the first month or year of life. Unilateral localization 
on the left side is more common than either bilateral 
or right side localization. The tongue was always in- 
volved in the bilateral cases. In the unilateral cases, 
the invasion remained below a hypothetical line 
drawn from the tragus to the labial commissure. 

Symptoms of compression are rare except in macro- 
glossia. Sialorrhea, ulcerations, and pain are common 
in such cases. 

Transillumination is a useful diagnostic tool. Of 
little usefulness, and possibly dangerous, are the injec- 
tion of contrast medium and the explorative puncture. 
Differential diagnosis is with branchial cysts and deep 
cavernous hemangiomas. 

Tools in treatment are aspiration, which is useful in 
providing immediate decompensation, and the in- 
jection of sclerosing solution, indicated in the treat- 
ment of residual foci. Roentgen and radium therapy 
are ineffective. Waiting with the expectation of com- 
plete regression is useless since such occurrences are 
rare. Surgical treatment along with any other form of 
treatment has to be adapted and evaluated in each 
individual case. Macroglossia and macrocheilia re- 
spond well to wide wedge excision. In lesions en- 
croaching upon the territory of the distribution of the 
facial nerve, it is advisable to isolate and identify the 
nerve. —Sergio W. Proserpi. 


EYES 


Isotopical Autoplastic Repair of Palpebral Defects. 
Lajos Németu. Ophthalmologica, Basel, 1963, 146: 242. 


IsoToPicAL autoplastic repair of palpebral defect 
employs a piece of tissue taken from one eyelid and 
transplanted to an identical place in the other. The 
author feels that this is the treatment of choice for 
the repair of palpebral defects. Such transplants are 
quite thin and weightless and conform exactly to the 
color and texture of the skin of that area. The author 
has had excellent results from this type of surgery as 
the photographs accompanying the article demon- 
strate. — Thomas Chalkley. 


How Early Is Early Surgery in the Management of 
Strabismus? D. M. Taytor. Arch. Ophth., Chic., 1963, 
70: 752. 


THERE Is a great deal of confusion in ophthalmology 
as to the exact meaning of early strabismus surgery. 
Some physicians determine “early” by the chrono- 
logical age of the patient, whereas others refer to the 
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duration of the squint. There is also a controversy as 
to whether or not a child with congenital strabismus 
can obtain fusion under any circumstances, even if 
there is surgical correction before the age of 2 years. 
The author believes, however, that a functional cure 
in congenital strabismus is possible if the surgery is 
performed between 6 and 18 months of age. The 
author’s goal is to give nature a chance to re-establish 
fusion. — Thomas Chalkley. 


Glycerin. Ropert P. Tuomas. Arch. Ophth., Chic., 1963, 
70: 625. 


[HE AUTHOR discusses the effectiveness of glycerin as 
an osmotic agent when administered orally, in 16 eyes 
with glaucoma. Mannitol and urea have been used 
for this purpose, but the former is not absorbed by 
mouth and the latter has to be used intravenously to 
avert its emetic and purgative effect when adminis- 
tered orally. 

Glycerin in various amounts, diluted with orange 
juice up to a volume of 250 c.c., was given to uncon- 
trolled glaucoma patients and the tension was taken 
prior to treatment and then at 10 minute intervals. 
In the control group, tensions were taken at from 10 
to 15 minute intervals, but without the use of glycerin 
on 9 glaucomatous eyes, 4 of which are included in 
the previous group. In the majority of the eyes tested, 
a marked reduction in the tension occurred within 30 
minutes and in some cases within 10 minutes after 
administration of the glycerin. The effect lasted from 
2 to several hours, depending on the initial response. 
Side effects such as nausea, dizziness, and headache 
were minimal. Glycerin is readily absorbed and is con- 
verted to glucose, glycogen, and other carbohydrates 
in the liver. Orally administered glycerin is useful in 
acute angle closure glaucoma, when given 2 hours 
before intraocular surgery and in hyphemia. 

It is concluded that oral administration of glycerin 
in doses of from 1 to 1.5 c.c./kgm. is a safe effective 
method for reducing tension. Although its effect is 
maximal in 1 hour, reduction of intraocular pressure 
frequently occurs within 10 minutes. 

— Joshua Kuckerman. 


Treatment of Diabetic Retinopathy by Adrenalec- 
tomy. J. A. Oosternuts, D. H. Lozwer-Siecer, and 
J. van Goot. Acta ophth., Kbh., 1963, 41: 365. 


A NEGATIVE REPORT is made on 4 patients with dia- 
betic retinopathy treated by adrenalectomy at the 
University of Amsterdam. Although clinical and ex- 
perimental evidence has not clearly suggested hyper- 
activity of the adrenal cortex in diabetics with retinop- 
athy, there are scattered reports of occasional pa- 
tients showing fundus lesion regression following 
hypophysectomy and adrenalectomy. In acknowl- 
edged basic ignorance of the cause in diabetic retinop- 
athy, the authors decided upon bilateral adrenalec- 
tomy in patients having serious and rapidly progres- 
sive retinopathy, with generally good cardiovascular 
and renal health, and in patients intellectually and 
emotionally able to cope with substitution therapy. 
Extensive fundus photographs are reproduced in an 
analysis of these disappointing results. The authors 
have now abolished this form of therapy. 
— Arthur H. Keeney. 
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EARS, NOSE, AND SINUSES 


Single Stage Frontal Sinus Obliteration. Harry A. 
NAuFF. Arch. Otolar., Chic., 1963, 78: 707. 


UNTIL RECENTLY obliterative operations on the frontal 
sinus as a single stage procedure in the presence of 
infection prompted most surgeons to perform a two 
stage procedure. The first stage consisted of unroofing 
the sinus, removing the infected membrane, and 
allowing the skin and subcutaneous tissue to fall in 
to obliterate the cavity. A variety of methods then 
were used to fill in the depression after sound healing 
had occurred. The author presents his method of one 
stage obliteration and illustrates the results with pre- 
operative and postoperative photographs. The pro- 
cedure has been performed on 6 patients, all without 
complications thus far. The technique consists of an 
incision from temple to temple within the hairline, 
undermining the scalp down to the frontal sinus. 
The roof is rongeured off and the mucosa meticulously 
removed, with use of the operating microscope. The 
cavity is then packed with cancellous bone chips 
taken from the iliac crest. The pericranium which 
was incised just superior to the sinus is closed as a 
separate layer, and the skin closed without drainage. 
Broad spectrum antibiotic coverage is used pre- 
operatively and postoperatively. There have been 
no problems of hematoma formation or infection thus 
far. The patients have more pain at the donor site 
in the ilium than they do at the site of primary 
surgery. The author cautions that the procedure is 
to be carried out in an interim period with acute 
infection controlled, or on chronic mucoceles of the 
sinus, and that, so far, the procedure has been success- 
ful in his limited series. — William 7. Hostnik. 


Carcinoma of the Paranasal Sinuses. Luis E. SALem, 
M. Zanaria, and R. TRAvVEZAN. Am. 7. Surg., 1963, 
106: 826. 


THis ARTICLE summarizes the experience of the authors 
in treating 154 carcinomas of the paranasal sinuses 
seen at the Instituto Nacional de Enfermedades Neo- 
plasicas, Lima, Peru, from 1952 to 1961. Histologic 
proof by biopsy was obtained in 149 cases and 5 cases 
were diagnosed by cytologic examination. 

The average age of the patients when first examined 
was 56. Males and females were equally represented. 
Most of the patients had an advanced stage of disease 
when first seen, after having had symptoms for 4 or 
more months. On initial clinical examination 12 per 
cent had metastasis to cervical lymph nodes and 9 per 
cent had extension to the skin. Roentgenograms of the 
sinus revealed that over 80 per cent had facial bone 
destruction. Pain was a prominent complaint in 52 per 
cent of the patients and epistaxis, nasal obstruction, 
and rhinorrhea were other common complaints. 

Histologically, 53 per cent of the tumors were found 
to be epidermoid carcinoma, 21 per cent were transi- 
tional cell carcinoma, 7 per cent were adenocarcinoma, 
and 5 per cent were anaplastic carcinoma. 

An analysis of treatment of these patients reveals 
that 49 per cent were treated with a combination of 
maxillary resection and postoperative radiation, 28 
per cent were treated with radiotherapy alone, and 7 
per cent had surgery only. Treatment was refused by 








the patient or abandoned in 15 per cent. At the time 
of maxillary resection the authors try to preserve the 
mucous membrane of the palate if this area does not 
appear to be clinically involved and skin grafts of the 
operative defects are not routinely used. Postoperative 
radiotherapy was given with 180 kv., 250 kv., and 
cobalt machines. The authors state that they could 
not reach a conclusion as to whether conventional or 
supervoltage radiotherapy was best for these tumors. 
If the treatment given was radical maxillary resec- 
tion and postoperative radiotherapy, 23.8 per cent of 
patients survived 5 years. If the treatment given was 
radical maxillary resection plus orbital exenteration 
and postoperative radiotherapy, 41.7 per cent of pa- 
tients survived 5 years. Cervical lymph node me- 
tastasis, if the case was operable, did not appear to 
influence the chance for survival, nor did the finding 
of neoplastic infiltration in the border of the resected 
maxilla specimen if the patient was given postoperative 
radiotherapy. —B. Gray Taylor. 


MOUTH AND HYPOPHARYNX 


Reconstructive Surgery in the Treatment of Malig- 
nant Disease of the Mouth, Lyatt R. McLaren. 
‘Brit. J. Plast. Surg., 1963, 16: 305. 


THE BROAD TREATMENT POLICY for cancer of the 
mouth is described as it is carried out at the Christie 
Hospital and the Holt Radium Institute in England. 
The types under study are malignant disease of the 
lip, the tongue, the floor of the mouth, and other parts 
of the mouth. Malignant lesions arising in the salivary 
glands, oral mesopharynx, nasopharynx, and hypo- 
pharynx, and also primary malignant neoplasms of 
the jaws, are excluded. 

The vast majority of all primary tumors of the 
mouth are treated by radiotherapy as the first line of 
treatment. In each individual case, the diagnosis is 
confirmed by biopsy, and then a course of radio- 
therapy carried out. Surgery, which of necessity must 
involve reconstructive surgery in the majority of cases, 
is reserved for: (1) cases which are unsuitable for 
primary radiotherapy; (2) cases in which there is no 
response to adequate radiation to the primary lesion; 
(3) cases in which there is recurrence of the growth 
following adequate radiotherapy; (4) cases in which a 
second malignant tumor arises adjacent to an area 
of adequate irradiation; (5) cases with radiation 
necrosis associated with severe persistent pain; and 
(6) for treatment of affected lymph nodes. 

Of 500 patients considered in a 3 year period, 60 
patients required surgical treatment following radia- 
tion therapy. In addition, approximately 15 patients 
were treated initially by surgery, being considered 
unsuitable for radiotherapy. Few such patients are 
seen in the Christie Hospital, and radiotherapy is 
employed even for tumors fixed to or infiltrating bone. 

Radical removal of the disease, where technically 
possible and a reasonable prospect of cure likely, is 
the first consideration before surgery is undertaken. 
Reconstructive procedures are limited in the majority 
of cases to the simplest possible. Where necessary, 
under ideal circumstances, multistage procedures may 
be carried out. The cure of the disease and the com- 
fort of the patient outweigh the achievement of 
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elaborate technical reconstructions. Acceptable cos- 
metic results with good function can be obtained with 
what are virtually one stage excisions and repairs. 
This approach to the treatment of oral cancer was 
compared to that used in centers in the United States 
and other areas, where the primary attack is a sur- 
gical one with multistage reconstructive procedures, 
The author claims that the results obtained at the 
Christie Hospital with their methods are at least as 
good as those obtained at the best surgical centers and 
should be the method of choice where adequate ex- 
cellent radiotherapy is available. He concludes that 
reconstructive surgery in malignant disease of the 
mouth has a minor but valuable part to play in the 
treatment of radiotherapy failures and of those pa- 
tients not suitable for primary treatment by radio- 
therapy in whom a reasonable prospect of cure exists. 
It should not be abused by being overenthusiastically 
advocated for patients whose hope of survival is 
negligible. —Carl Schiller. 


Radiation Therapy and Surgery in the Treatment of 
Cancer of the Tonsil and Its Cervical Metastases 
(Importanza della radioterapia e della chirurgia nella 
cura del carcinoma della tonsilla e in particolare delle 
sue metastasi cervicali). ENzo BuLLo. Tumori, Milano, 
1963, 49: 185. 


Carcinoma of the tonsil is the third most frequent 
among cancers of the oral cavity after cancer of the 
tongue and cheek. Metastases to homolateral cervical 
lymph nodes occur in about 50 per cent of the cases. 

The results obtained in the treatment of carcinoma 
of the tonsil from 1928 to 1937 at the Institute for the 
Study and Treatment of Tumors of Milan, are com- 
pared with those obtained from 1946 to 1955. The 
percentage of cure at 3 years in the first group of 74 
cases was 20 per cent, and it has increased to 47 per 
cent at 5 years in the second group of 83 cases. These 
results, which are among the best in the literature, 
have been ascribed by the author to both the im- 
proved radiation technique and newer criteria for 
treatment which employs radical neck dissection alone 
on the cervical metastases. In the treatment of the 
primary tumor interstitial radium therapy, formerly 
used, has been replaced by multiple small field and 
convergent radiation therapy; prior to 1955 cobalt 
had not been employed. Radiation of cervical lymph 
nodes has been completely abandoned and used only 
for treatment of inoperable cervical metastases. 

The percentage of cure of the primary tumor with- 
out metastases has risen from 31 to 64 per cent. When 
metastases were present, cure was achieved in 32 per 
cent of the cases, as compared with the previous 12 
per cent. In no instance did metastases develop from 
unsuspected cervical nodes which had not been “‘pro- 
phylactically” radiated. Failure to achieve cure was 
due to recurrence in the primary tumor. Only in 9 
per cent of the cases in the first group and 4 per cent 
in the second group was recurrence due to cervical 
lymph node metastases alone.—Gian Carlo Rastelli. 


Free Movements in the Temporomandibular Joint. 
Max Lunppere. Acta radiol., Stockh., 1963, Suppl. 220. 


THE MOVEMENTS of the temporomandibular joint are 
extremely complicated. The pattern of these move- 
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ments is determined not only by the shape of the joint 
surfaces and the ligaments but also, in masticatory 
movements, by the teeth and the type of bite. From 
an anatomic and a prosthetic point of view, knowledge 
of the free basic movements is necessary for the under- 
standing of the functioning movements. During the 
study of the reliability of the methods, it was found 
that the scheme of those basic movements, in some 
aspects, did not coincide with the usual opinion of the 
free temporomandibular joint movements. For that 
reason a study of the free movements has been carried 
out. 

The material on which the investigation was based 
consisted of 4 groups: (1) the “normal” group, (2) the 
progenic group, (3) the deep-bite group, and (4) the 
rest position test group. 

It was seen that the free movements of the temporo- 
mandibular joint are, in the first stages of the move- 
ments, mainly translatory. From occlusion and to the 
position where the caput is situated approximately on 
the top of the tuberculum, there are only small rota- 
tory movements. Not until the end phases of the move- 
ments do rotations of larger extent occur. 

In the vertical opening movement it is most com- 
mon that, in the end position of the movement, the 
caput is situated in front of the tuberculum articulare, 
in a so-called subluxated position. This is sometimes 
also the case in the protrusive movement. 

As for the vertical opening movement, the capacity 
of movement is obviously less in the progenic group 
than in the other 2 groups. The type of bite does not 
seem to influence the general pattern of the move- 
ments. 

The study employed cine films obtained with a 
roentgen image intensifier and a 35 mm. film camera. 
A standardized projection technique was used. The 
projection technique was tested from anatomic and 
mathematical aspects, and systematic geometric errors 
in the projection technique were calculated. The re- 
sults of the investigation of the free temporomandib- 
ular joint movements show that those movements are, 
in the first stages, mainly translatory movements. The 
movement from occlusion to rest position in this study 
is a drop of the mandible, in most cases in an almost 
vertical direction, and does not seem to be the result 
of muscular activity but rather a result of inactivity 
or a relaxation of the masticatory muscles. From oc- 
clusion and to the position where the caput is situated 
approximately on the top of the tuberculum, there 
are only small rotatory movements. Only in the end 
phases of the movements do rotatory movements of 
larger extent occur. With use of small lead pellets as 
reference points, the results did not contradict those 
obtained by the previous method. 

— Stephen A. Zieman. 


Results of wheal i 4 Flap Surgery in Patients with 


Velopharyngeal Incompetence. JEANNE K. Smitu, 
Wituram C. Hurrman, Dean M. Lierwe, and Ken- 
NETH L. Mott. Plastic @ Reconstr. Surg., 1963, 32: 493. 


lis srupy is a preliminary report representing 123 
patients with velopharyngeal incompetence on whom 
pharyngeal flaps were performed. Ninety-seven pa- 
tients had congenital cleft palates; the others had 
either congenital short palates, paralyzed vela, or sub- 
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mucous cleft palates, and 1 a surgically produced 
cleft. All patients had previously repaired palates. 
Speech evaluation, roentgenography, and manometric 
techniques were utilized in evaluating the defect and 
formed the basis of whether or not the pharyngeal flap 
was indicated. The inability to impound intraoral 
breath pressure in 60 of 64 patients tested resulted in 
nasality and articulation errors on the pressure con- 
sonants as one would expect. The operation evolved 
was one in which the flap extended the entire width 
of the pharyngeal wall being based superiorly above 
the level of the palate and extending almost to the 
esophagus. 

The results of treatment were formulated from 4 
different sources: (1) surgical evaluation postoperative- 
ly, (2) clinical speech ratings, (3) speech defective- 
ness scaling, and (4) oral breath pressure ratios. 
Eighty-seven patients were rated as having good 
surgical results. Clinical speech ratings showed one- 
third of the patients achieved normal speech. More 
than one-half of the patients had improved speech 
with some articulation problem, 9 had no improve- 
ment, and the rest had some improvement but with 
denasal quality with or without an articulation prob- 
lem, or nasality and misarticulation of speech sounds. 
Of the patients rated individually, 60 or 83.3 per cent 
had postoperative speech improvement in speech 
defectiveness ratings. Eighty and one-half per cent of 
the patients tested had breath pressure ratios post- 
operatively that would indicate adequate velo- 
pharyngeal closure for impounding intraoral breath 
pressure. 

The pharyngeal flap procedure appears very suc- 
cessful in treating velopharyngeal inadequacy. Con- 
siderations other than velopharyngeal adequacy in- 
fluence general speech status, which is not then a com- 
pletely valid criterion for evaluating a pharyngeal flap 
procedure. Breath pressure ratios provide 1 index of 
adequacy independent of speech status. It is the 
evaluation of the postoperative potential for closure 
that is the valid assessment of success. 

—Charles Janda. 


SALIVARY GLANDS 


Swellings of the Parotid Region; Sialography as an 
Aid in Differential Diagnosis, G. F. Garusi. Radiologe, 
1963, 3: 364. 


OssERVATION of a unilateral or bilateral swelling in 
the parotid region is frequent and represents a diag- 
nostic problem. 

From a diagnostic point of view the clinical ele- 
ments do not always offer sufficient data for differ- 
ential diagnosis. Sialography may therefore be very 
useful in order to define the disease exactly, making 
it possible above all to distinguish between intrinsic 
and extrinsic forms in relation to the parotid. 

The investigation has no true contraindications and 
may be carried out on all patients without risk of 
complications. 

Among the intrinsic lesions are considered: (1) the 
forms which manifest themselves with a morphologic 
alteration of the ductal system, such as sialodochitis 
of Stensen’s duct, calculous condition, sialoangiec- 
tasis, and stenosis or disorganization of the ductal net- 
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work by neoplastic infiltration; and (2) the well de- 
fined space-occupying processes, characterized by dis- 
placement of the ducts. 

Formations extrinsic to the parotid region cause 
essentially partial imprints or dislocations of Stensen’s 
duct and the parotid gland as a whole. 

In these forms sialography can supply only indirect 
evidence of the type, site, and size of the pathologic 
process; nevertheless, the topographical elements de- 
ducible from the 2 right-angled projections are useful 
in guiding a biopsy or in planning operation. 

Sialography represents a valid means for differ- 
ential diagnosis of swellings of the parotid region, 
making it possible above all to distinguish an intrinsic 
process of the parotid from an extrinsic process, affect- 
ing the structures adjacent to the gland. 

Direct signs make diagnosis fairly exact; indirect 
signs, although useful in determining the localization 
and dimensions of the process, may supply only 
orientative elements as regards its nature. 

The author discusses the differential clinicoradio- 
logic character of the various processes, numerous 
examples of which are presented, accompanied by 
operative control. —Ernest D. Bloomenthal. 


Acinic Cell Carcinoma of the Major Salivary Glands. 
NELSson M. Fox, Jr., Witt1AM H. ReMinz, and Lewis 
B. Woo.ner. Am. 7. Surg., 1963,°106: 860. 


A sTupy was made of 50 patients with acinic cell 
carcinoma, including 47 tumors of the parotid gland 
and 3 submaxillary tumors, treated at the Mayo Clinic 
from 1918 through 1961. Follow-up in 46 cases ranged 
from 1 to 41 years after initial treatment. Evidence 
presented supports the concepts that these tumors 


originate in the acini of the salivary gland and that 
they should be considered as malignant tumors. The 
results of treatment indicate that a more aggressive 
surgical approach at the time of initial therapy offers 
the best opportunity for cure. 


Parotid Gland as a Focus of Metastasis. Joun CoNLEY 
and SepastIAN ARENA. Arch. Surg., 1963, 87: 757. 


EIGHTY-ONE PATIENTS with involvement of the parotid 
gland by secondary extension of malignant tumors 
were analyzed. In 45.7 per cent the gland was in- 
volved with metastatic melanoma, in 37 per cent with 
squamous cell cancer, and in 17.3 per cent with other 
types of malignant lesions. The paraglandular lymph 
nodes were the site of the extension in 40.7 per cent of 
the patients, the intraglandular nodes in 35.8 per cent, 
and the parenchyma of the gland in 23.5 per cent. 

Melanoma involved the parotid gland in 37 in- 
stances, the paraglandular nodes being involved in 
70 per cent of the patients. Squamous cancer occurred 
secondarily in 30 patients, with location of the metas- 
tases in the intraglandular nodes in 47 per cent. 

The primary tumor was located most often in the 
temple and scalp and somewhat less frequently in the 
ear, ear canal, or postauricular area. ‘The face and 
neck were the source when the spread to the parotid 
gland was by direct extension. In most instances, 
metastasis to the parotid gland was associated with 
extension to the neck or with disseminated disease. 
Treatment consisted in the composite resection of the 
primary neoplasm, parotid gland, and nodes of the 


neck. The over-all 5 year determinate rate was 12.5 
per cent. *  —Donald C. Geist. 


Risk of Facial Paralysis After Parotidectomy. Davin 
H. Patey. Brit. M. 7., 1963, 2: 1100. 


THE AUTHOR reports a series of 60 consecutive cases 
of parotidectomy of all types performed at the Middle- 
sex Hospital, London. These were classified as: (1) 
conservative, when an attempt was made to preserve 
the facial nerve, (2) semiconservative, when a portion 
of the facial nerve was deliberately sacrificed and the 
remaining branches preserved, and (3) radical, when 
the entire facial nerve was deliberately sacrificed. 
The degree of facial paralysis which resulted was 
classified as grade 1, 2, or 3. 

Forty-nine cases of conservative parotidectomy 
resulted in a grade 3 paralysis in only 4 instances. Of 
7 patients subjected to semiconservative parotidec- 
tomy, no instance of paralysis of the remaining 
branches of the nerve resulted. Cases in which the 
entire facial nerve was deliberately sacrificed were 
cases of carcinoma. 

Sacrifice of the facial nerve, complete or partial, 
was thought necessary in 11 out of the 60 cases. The 
only primary tumors requiring major sacrifice of the 
facial nerve were highly malignant tumors. 

—Fleming B. Harper. 


NECK 


Carcinoma of the Thyroid in Children. Atvin B. 
Hay es, L. Morris Jonson, Outver H. Beaurs, and 
Lewis B. WootnerR. Am. 7. Surg., 1963, 106: 735. 


FROM EXPERIENCE gained in the management of 69 
children less than 15 years old with carcinoma of the 
thyroid who were seen at the Mayo Clinic in the 
years 1909 through 1962, the following observations 
are made. Thyroid carcinoma in children is relatively 
rare but has been recognized with increased frequency 
during recent years. It may occur at any age and af- 
fects girls more often than boys. The diagnosis is 
established by the pathologist, but the disease should 
be suspected in any child with nodular goiter or per- 
sistent cervical adenopathy. A carcinoma of the 
thyroid in the child almost always grows slowly, al- 
though metastasis occurs early and may be extensive 
at the time the disease is recognized. The method of 
treatment depends on the type and extent of the car- 
cinoma. Whenever possible, all carcinomas should be 
surgically excised. When complete surgical excision is 
impossible, radioiodine, I'*!, should be given, pro- 
vided the tumor will accumulate iodine. Tumors that 
will not accumulate iodine should be treated with 
roentgen rays or radium. 


Thyroid Carcinoma. Wituiam O. RussELL, MICHAEL 
L. Ipanez, R. Lee Crark, and Epcar C. Waite. 
Cancer, 1963, 16: 1425. 


Tuts REPORT from the University of Texas M. D. 
Anderson Hospital and Tumor Institute, Houston, 
concerns 80 patients with primary carcinoma of the 
thyroid gland. These tumors were examined by sub- 
serial sections for the purposes of (1) distinguishing the 
histologic variance of primary thyroid carcinoma and 
formulating a classification accordingly; (2) studying 
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the site of origin of the tumor and discovering any 
possible precursor changes; (3) determining its mode 
and patterns of intraglandular spread; and (4) cor- 
relating the findings in order that they might serve as 
a guide to more effective therapy for the disease. 

Of the tumors in this series 36 per cent were of a 
single histologic type. The solid carcinomas were the 
most distinctive, never being mixed with other types. 
The primary site was easily recognized as a dense mass 
of connective tissue undergoing progressive hyaliniza- 
tion and containing compressed islands of tumor. No 
relationship was demonstrated between adenomas 
and any kind of carcinoma. Evidence of a transition 
from papillary and follicular to spindle and giant cell 
carcinoma was discovered in the glands of 2 patients 
as well as in 4 glands removed at autopsy. Eighty- 
seven and five-tenths per cent of the 80 tumors ex- 
tended either into the isthmus, the opposite lobe, the 
pericapsular lymph nodes of the opposite lobe, or 2 or 
all 3 of these structures. 

Of all patients with thyroid carcinoma, those with 
the pure and predominantly papillary types have the 
longest life expectancy. Follicular, solid, Hiirthle cell, 
and spindle and giant cell carcinomas, in this order, 
carry an increasingly unfavorable prognosis. For com- 
plete eradication of carcinoma of the thyroid gland, 
total thyroidectomy, including the pericapsular lymph 
nodes, is the recommended treatment of choice. 
Radical neck dissection should be reserved for proved 
metastases in the regional lymph nodes. 

— William Fletcher. 


Hyperparathyroid Crisis; a Surgical Emergency. L. 


C. SmitH, Howarp H. BrapsHaw, and Ivan L. 
HoLLEMAN, JR. Am. Surgeon, 1963, 29: 761. 


‘THE AUTHORS report 3 cases of hyperparathyroid crisis, 
in 2 of which surgical treatment was carried out. Two 
additional cases in which hyperparathyroid crisis 
apparently contributed to a fatal outcome are 
reported. 

The authors note that 38 cases of hyperparathyroid 
crisis have been reported in the literature since 1939 
and that 25 of these were fatal cases. The main fea- 
tures of this disorder are listed as rapid onset of vomit- 
ing, constipation; pain in the extremities, back, or 
abdomen; fever; polyuria; polydipsia; coma; col- 
lapse; and death. Approximately one-third of these 
patients will have a palpable mass in the neck, and 
approximately 70 per cent have renal calculi. Aware- 
ness of the syndrome is the best diagnostic tool. Of the 
laboratory tests available, the serum calcium and 
phosphorus levels are the most valuable. 

The authors note that hyperparathyroid crisis 
should be considered a surgical emergency, and that 
renal involvement with a rising blood urea nitrogen 
should not cause delay in surgery. 

—Fleming B. Harper. 


Cervical Lymph Node Involvement in Oral Cancer. 
Rosert A. Mustarp and Irvinc B. Rosen. Am. 7. 
Roentg., 1963, 90: 978. 


ONE THOUSAND, one hundred and seventy-seven cases 
of squamous cell oral carcinoma have been studied 
with particular reference to those aspects of manage- 
ment related to involvement of the cervical lymph 


ABSTRACTS - Surgery of the Head and Neck 877 


nodes. The general policy governing treatment has 
been irradiation of the primary lesion and surgical 
intervention for the secondary disease in the neck. 
This produced an over-all net 5 year survival rate 
of 38.1 per cent from the time of admission. 

Just under half the patients remained free from 
lymph node involvement; of these, 64.2 per cent 
lived 5 years. For the group with spread to the neck 
lymph nodes, the survival rate was only 20.4 per cent. 
When lymph nodes were involved on admission, the 
survival rate was 15.0 per cent; for patients whose 
enlarged lymph nodes were detected later, the rate 
was 27.8 per cent. 

In 257 patients with lymph node involvement 
treated only by irradiation, the net survival rate was 
11.7 per cent. Surgical treatment of neck lymph nodes 
was undertaken in 291, producing a net survival rate 
of 32.2 per cent. 

The operative procedure in 242 involved the neck 
only; there was radical neck dissection in 194, upper 
neck dissection in 35, and local excision in 13. The 
removed lymph nodes were “positive” in 91.8 per 
cent. There were 11 operative deaths. The net 5 year 
survival rate from the time of admission was 31.6 
per cent; from the last neck operation, 26.4 per cent. 

Combined excision of the primary tumor plus neck 
dissection was performed in 48 patients, 38 by in- 
continuity procedures. The lymph nodes were “‘posi- 
tive” in 70.8 per cent. There were 5 postoperative 
deaths. The net 5 year survival rates were, from the 
time of admission 36.4 per cent, and from the last 
operation 27.3 per cent. 

In patients selected for surgical treatment of the 
neck lymph nodes, the best results have been with 
carcinoma of the floor of the mouth, the poorest with 
gingival lesions. Survivorship was significantly better 
in those who, on admission, had small primary lesions 
(T,) than in those with more advanced tumors. As 
long as involved lymph nodes were mobile (N;, Nz), 
reasonably good results were obtained from surgical 
treatment. In cases with fixed lymph nodes (N;), 
only 1 in 10 survived 5 years. 

Evidence is presented that surgical judgment and 
technique may be important factors in influencing 
the results obtained from operative treatment to the 
neck lymph nodes. In a personal series of 112 cases, 
comprising 40 per cent of the total surgical group, it 
was possible to achieve 5 year survival rates of 47.6 
per cent from the time of admission and 39.8 per cent 
from the last operation. 

There were 24 patients who had bilateral radical 
neck dissections; in 6 the operation was a single, 
simultaneous, procedure. All 24 had positive lymph 
nodes. Six lived 5 or more years after the most recent 
operation. 

Included in the series are 12 patients with positive 
lymph nodes who underwent neck dissection modi- 
fied by preservation of the accessory nerve. Seven are 
living and well more than 5 years after operation. 
In only 1 of the 12 has there been recurrence in the 
dissected area. 

Regrowth of the primary tumor has been the com- 
monest cause of failure in patients receiving surgical 
treatment of the neck lymph nodes. The apparent 
control of the intraoral lesion by irradiation is often 
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merely a temporary arrest. Therefore, it is believed 
that, whenever neck dissection is indicated, the pri- 
mary lesion should be widely removed at the same 
time. 

As a result of this study, the authors have found 
no reason to change their opinion that radiation 
therapy is the method of choice for the initial treat- 
ment of most squamous cell cancers in the mouth. 
When, however, there is residual or recurrent disease, 
irradiation should not be repeated unless surgical 
excision is contraindicated, spread of disease to the 
neck lymph nodes is fixed, the primary lesion is un- 
resectable, or the patient is a bad risk. In major 
operations for oral carcinoma, the primary site and 
areas of lymphatic spread should generally be dealt 
with together. —Ernest D. Bloomenthal. 


The Management and Prognosis of Metastatic Neo- 
plasms of the Neck with an Unknown Primary. C. 
J. France and Rosertr Lucas. Am. 7. Surg., 1963, 
106: 835. 


A SERIES OF 43 patients with metastatic carcinoma in 
the neck with an unknown primary site was studied 
from the head and neck service of the Detroit Receiv- 
ing Hospital and the Dearborn Veterans Hospital, 
Detroit, Michigan. The patients represented 8 per cent 
of the total number of patients seen with metastatic 
cervical carcinoma. Men represented 88 per cent of 
the group and squamous cell carcinoma was the most 
frequent histologic type found, followed by undif- 
ferentiated carcinoma, adenocarcinoma, and miscel- 
laneous group of tumors. Lymphomas were excluded 
from this study on the basis that these tumors may be 
primary in the neck rather than metastatic. 


The main physical finding in each patient was a 
cervical mass and the only uniform symptom was the 
presence of this mass. The majority of the cervical 
masses were over 3 cm. in diameter. The source of the 
metastatic process was ultimately found in 28 per cent 
of the group in time intervals ranging from 2 months 
to over 3 years. Of the 19 patients with metastatic 
squamous cell carcinoma, 1 lung and 1 nasopharynx 
primary site was found. Of the 11 patients with undif- 
ferentiated carcinoma, 1 nasopharynx and 1 esophagus 
primary site was found. Of the 8 patients with meta- 
static adenocarcinoma the primary site was located in 
6 patients—3 thyroid, 1 prostate, 1 lung, and 1 glomus 
jugulare. In a miscellaneous group examined his- 
tologically 1 patient with metastatic hemangiosarcoma 
was found to have a tonsil primary site and 1 patient 
with metastatic transitional cell carcinoma was found 
to have a nasopharynx primary site. 

Treatment performed was usually radical neck dis- 
section, if the cervical mass was resectable, followed 
by supplemental postoperative radiation. Additional 
radiotherapy was directed to the primary site if it was 
located. Only 16.2 per cent of the patients were alive 
from 16 months to 12 years. The authors conclude 
from these 43 cases that radiation therapy alone would 
appear to result in palliation if the metastatic cervical 
tumor was of squamous or undifferentiated carcinoma 
type; if the metastatic tumor was transitional cell car- 
cinoma, radiotherapy was sufficient treatment; if the 
tumor was adenocarcinoma of thyroid origin or muco- 
epidermoid carcinoma of salivary gland origin, the 
best chance for cure of the patient would be en bloc 
resection of the primary site and radical neck dissec- 
tion. —B. Gray Taylor. 
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SURGERY OF THE NERVOUS SYSTEM 


CEREBRUM, CEREBELLUM, AND HYPOTHAL- 
AMUS 


Progressive Ligature of the Cervical Internal Carotid 
Artery (La ligature progressive de la carotide interne 
dans le cou). BERNARD PeErtuiseT. Neurochirurgia, 
Stuttg., 1963, 6: 103. 


Tue AUTHOR has designed a clamp similar to that of 
Selverstone and Crutchfield for gradual occlusion of 
the cervical portion of the internal carotid artery. This 
procedure is the one of choice in management of 
tumors at the carotid bifurcation, selected cerebral 
angiomatous malformations, carotid artery-cavernous 
sinus fistulas, and those cerebral aneurysms which are 
not amenable to intracranial attack. After the ade- 
quacy of cross cerebral circulation through the anterior 
communicating artery is determined, the internal car- 
otid artery is exposed under local anesthesia and the 
clamp is applied. During the next 48 hours, the vessel 
is gradually occluded, and the clamp is left in place 
for another 24 hours. It is then removed after the 
artery has been ligated with silk suture material. 
There was no mortality or morbidity with this 
method in 14 patients between the ages of 24 and 62 
years with the following angiographic diagnoses: 1 
tumor of the glomus, 4 carotid artery-cavernous sinus 
fistulas, 2 arterial aneurysms within the cavernous 
sinus, and 7 supraclinoid carotid aneurysms. 
—Richard A. Davis. 


Observations on Intracerebral Aneurysms. R. W. 
Ross RussE.u. Brain, Lond., 1963, 86: 425. 


At Necropsy the cerebral arteries, down to arterioles 
30 w. in diameter, of 54 brains were injected with 
barium sulfate through the internal carotid arteries 
and were studied by a special radiographic technique 
and microscopy. Cases were excluded for patients 
less than 20 years of age at death and for those who 
had had glycosuria or a history of diabetes, or sus- 
pected disease of the central nervous system other 
than cerebrovascular disease. Sixteen patients had 
been in the hypertensive range of blood pressure and 
38 in the normotensive range. The brains of the hy- 
pertensive group proved to have increased athero- 
matous stenosis of the larger arteries of the circle of 
Willis but increased lumen diameter of the anterior 
and middle cerebral arteries. The small penetrating 
arteries, with a diameter of 50 y., showed narrowed 
lumens and thickened walls. In the larger striate 
arteries the lumens were irregular. Brains of all hy- 
pertensive subjects and those of some normotensive 
subjects of comparable age showed areas of fusiform 
dilatation. 

An important finding was the presence of saccular 
dilatations of the small intracerebral vessels, 100 to 
300 u. in diameter, in all but one of the brains in the 
hypertensive group and in 10 brains in the normo- 
tensive group. These aneurysms were located most 
commonly in the putamen, pallidum, and thalamus 
as well as in the caudate nucleus, internal capsule, 


centrum semiovale, and cortical gray matter. The 
number of aneurysms varied from 1 to 20 in each 
brain, but most brains with more than 10 aneurysms 
belonged to the hypertensive group. No aneurysms 
were seen in patients who were less than 50 years of 
age at death. Usually the involved arteries were 
lateral branches of the striate arteries or penetrating 
cortical arteries. The aneurysms occurred most com- 
monly at points of branching of the arteries and 
measured from 300 to 900 yz. in diameter. The thick- 
ness of the aneurysm wall varied from 10 to 200 u. 
In some specimens there was evidence of dissection 
by blood moving into the connective tissue wall of the 
aneurysm and around the aneurysm, where free iron 
and iron-containing macrophages could be found. 
The author discusses the role of aneurysms in intra- 
cerebral hemorrhage and presents illustrations of his 
specimens. — Walter R. Lysak. 


Postoperative Angiography in Cases of Ruptured 
Intracranial Aneurysm. J. M. Avicock and C. G. 
Drake. 7. Neurosurg., 1963, 20: 752. 


THE AUTHORS review 70 personal cases of ruptured 
aneurysms occluded by either clips or ligature. Post- 
operative angiograms were obtained in all 70 patients 
the angiograms were analyzed with regard to: (1) 
obliteration of the aneurysm; (2) occlusion of major 
arteries; and (3) arterial spasm. There was no mor- 
bidity associated with the postoperative angiograms. 

Of the carotid siphon aneurysms 66 per cent were 
completely occluded and 16 per cent partially oc- 
cluded. Of the anterior cerebral and anterior com- 
municating aneurysms 55 per cent were occluded 
completely and 22 per cent partially. Of the middle 
cerebral aneurysms 56 per cent were occluded com- 
pletely and 19 per cent partially. All 5 basilar artery 
aneurysms were totally occluded. Of the 13 patients 
who showed little or no occlusion of the aneurysm 
4 died within 1 month of operation, but 8 remained 
well up to 7 years after operation. 

Only 6 patients were noted to have occlusion of 
major vessels, generally with severe neurologic 
sequelae. 

In 18 cases severe arterial spasm was noted, but in 
7 of these it had been present preoperatively. Arterial 
spasm was associated with a poor clinical course and 
the authors conclude that this is the main cause for 
postoperative morbidity and mortality. 

—Richard Bergland. 


Experience with the Surgical Treatment of Arterio- 
venous Aneurysms of the Carotid System. H. M. 
Asxenasy and I. Z. Kosary. Israel M. 7., 1963, 22: 99. 


IN Tuis series of 8 patients, 7 arteriovenous aneurysms 
involved internal carotid artery branches, while 1 in- 
volved external carotid artery branches. Six patients 
presented with the clinical picture of subarachnoid 
hemorrhage, 1 with a pulsating swelling in the left 
temporal region, and 1 with hemiparesis. Carotid 
angiography was used as a diagnostic aid in ali cases. 
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A direct surgical approach was possible in 6 patients. 
A combination of hypothermia, 29 degrees C., and 
hypotension, 50 to 60 mm. Hg systolic, was used. In 
each case the main vessels supplying the aneurysms 
were ligated and the aneurysm was resected as com- 
pletely as possible. The results were reported as favor- 
able in all 6 patients, with a follow-up of 1 to 7 years. 
Postoperative carotid angiograms on 3 patients failed 
to reveal any residual abnormality. One patient died 
before an operation could be performed, while 
another patient presenting with hemiparesis became 
hemiplegic after ligation of the common and internal 
carotid arteries. — Walter R. Lysak. 


The Effect of Hyperbaric Oxygen on Experimental 
Cerebral Infarction in the Dog. I. Jaconson and D. 
D. Lawson. 7. Neurosurg., 1963, 20: 849. 


‘THE AUTHORS have devised a series of experiments to 
test the possible value of hyperbaric oxygen therapy in 
cerebral anoxia from occlusion of cerebral vessels. The 
experiments were as follows: (1) In a control group of 
5 dogs that were normothermic and normobaric the 
vessel was exposed but not occluded and no neurologic 
deficits ensued. (2) In a group of normothermic and 
normobaric animals a vessel was fully occluded with 
varying degrees of deficits in 9 animals, and 1 animal 
remaining normal. (3) Four animals were made hypo- 
thermic and normobaric, but the vessel was not oc- 
cluded and in this group there were no abnormalities. 
(4) Five animals were made hypothermic and normo- 
baric and the vessel was fully occluded, but there was 
evidence of only minimal damage of small circum- 
scribed infarcts in 4 out of 5 animals and 1 was nor- 
mal. (5) Eight animals were normothermic but hy- 
perbaric and in this group there was extensive and 
massive damage. Two of these animals died. 

. A group of 4 dogs was studied in regard to cerebral 
blood flow under various conditions of atmosphere 
and anesthesia. It was believed that a hyperbaric 
status produces cerebral vasoconstriction which pre- 
vents collateral circulation and results in greater 
neuronal damage. 

Despite previous reports in the literature of the 
value of hyperbaric oxygen therapy, this experiment 
certainly failed to corroborate such an effect. Actual- 
ly, a deleterious effect from the therapy was demon- 
strated, since cerebral infarcts were larger and there 
was a much greater mortality rate. The result is even 
more striking when one considers the group of ani- 
mals in which hypothermia was used under normo- 
baric conditions, in which case the results were all 
favorable. —Jack I. Woolf. 


Effects of Carbon Dioxide on Cerebral Hemodynamics 
in Normal Subjects and in Cerebrovascular Disease 
Studied by Carotid Injection of Radioalbumin. 
CesaRE Fiescut1, ALESSANDRO AGNOLI, and ELDA 
Ga so. Circulation Res., 1963, 13: 436. 


THE OBJECT OF the present investigation was to evalu- 
ate by means of carotid radioisotope rheoencephalog- 
raphy the degree and time pattern of the cerebral 
hemodynamic response to the inhalation of 5 per cent 
CO, in aged subjects with and without cerebrovascu- 
lar disease. The degree of the hypercapnia was moni- 
tored by an analysis of the arterial blood samples tak- 


en during the test. Inhalation of 5 per cent CO, gave 
rise to hypercapnia, an increase in arterial oxygen 
saturation, moderate hypertension, and a very slight 
change in pulse rate and respiratory rate. These 
changes occurred a few moments after inhalation in 
both controls and patients with cerebrovascular dis- 
ease. The individual variations in results in the vascu- 
lar disease group were greater than in the control 
group, confirming the conclusion that procedures 
based upon CO, inhalation cannet provide a reliable 
test of organic cerebrovascular disease. In one-third of 
the patients with cerebrovascular disease, the response 
to CO, was definitely abnormal, consisting not so 
much of an absolute diminution but rather a slower 
rate of response. In view of the lack of metabolic re- 
serves of the brain and its extreme sensitivity to hy- 
poxia, it is most important that the cerebral circula- 
tion should remain able to adapt promptly to some 
circulatory changes. The poor or delayed response to 
CO, noted may indicate a serious prognosis due to 
such a reduced hemodynamic adaptability. 
— Kenneth Shulman. 


Anaerobic Infection of the Brain. Hersert S. Herne- 
MAN and ABRAHAM I. Braupe. Am. 7. Med., 1963, 35: 
682. 


BACTERIOLOGIC studies were carried out on 18 con- 
secutive patients seen between 1957 and 1963 with 
abscess of the brain. No patients had cyanotic heart 
disease, septicemia, or penetrating head trauma. All 
patients were adults except one—a 14 year old boy 
There were 13 male and 5 female patients. An obvious 
focus of chronic infection in the thorax, ears, or sinuses 
was present in 14 patients. An outstanding clinical 
feature in all the patients was the presence of a severe 
intractable headache as an early symptom. 

Of 11 aerobic and 8 anaerobic cultures carried out 
on cerebrospinal fluid, 10 proved to be sterile and 1 
grew an anaerobic micrococcus. Nine of the 11 pa- 
tients in the group had recently received antibiotic 
therapy. Six cultures of abscess tissue grew aerobic 
organisms and 16 grew anaerobic organisms. In 12 of 
the anaerobic cultures the anaerobes were recovered 
from a mixed culture of other anaerobes, aerobes, or 
both. Growth on the culture plate was usually heavy 
and smears showed great proliferation of bacteria in 
the pus. The commonest anaerobic organisms re- 
covered were the Streptococcus—12 patients; Bac- 
teroides—8 patients; Actinomyces—3 patients; and, 
less commonly, Veillonella and anaerobic Coryne- 
bacteria. The aerobic organisms proved to be mostly 
gram-negative bacteria such as paracolon and Proteus. 
Sensitivity studies revealed that the anaerobic Strepto- 
coccus and Actinomyces cultures were sensitive to 
penicillin, whereas the Bacteroides cultures were most 
sensitive to tetracycline. These were considered to be 
the antibiotics of choice for treatment. The authors 
suggest that anaerobic organisms may play a major 
role in most cases of cerebral abscess and that most of 
the cultures reported as sterile in the past may have 
grown anaerobic organisms with the use of suitable 
culture techniques. A delay in incubation was men- 
tioned asa possible cause of failure to culture anaerobes 
in 1 of the 2 patients in whom positive cultures were 
not produced. 
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The authors emphasize the importance of early 
diagnosis during the reversible stage of encephalitis 
and the importance of early treatment with massive 
doses of antibiotics. They indicate that perhaps the 
high rate of reported therapeutic failure may be due 
to the nature of the anaerobic infection. 

— Walter R. Lysak. 


Mechanisms of Extradural Hematomas. Lowe ut E. 
Forp and Rosert L. McLaurin. 7. Neurosurg., 1963, 
20: 760. 

IN CANINE EXPERIMENTS designed to show the mecha- 

nism of extradural hematomas the authors sealed 

extradural catheters in place. In 22 dogs steady extra- 
dural pressure was applied and a force of 90 gm. pro- 
duced epidural hematomas in 90 per cent of the dogs. 

However, when the catheter was attached to the dog’s 

femoral artery, the pulsatile flow produced epidural 

hematomas in 70 per cent of experiments with a force 
of only 30 gm. The neurologic deterioration that oc- 
curred could be related to the volume of hematoma, 
the rapidity of formation, and the location. At autopsy 
the neurologic deterioration was correlated to uncal 
herniation and mesencephalic distortion. 

—Richard Bergland. 


Primary Reticulosis of the Central Nervous System 
““Microgliomatosis.” A. A. MILLER and F. RamspEN. 
Acta neurochir., Wien, 1963, 11: 439. 


A WIDE RANGE of lesions, from the reticulum cell 
sarcoma to the reticulohistocytic encephalitis, are 
classified under the more general term “primary 
reticulosis of the central nervous system” by the au- 
thors. In the middle of this spectrum is a group of 
tumors called microgliomatosis. One of the most 
constant findings in these tumors is the positive reac- 
tion to silver carbonate staining. Seven cases of rapidly 
fatal tumors in which this reaction occurred and other 
histologic criteria were met are presented. 
—WNeil Meyer. 


Clinical and Morphologic Observations on Ganglio- 
cytoma (Gangliozytome ; klinische und morphologische 
Betrachtungen). WALTRAUDE FiscHER and Kar.- 
Tueopor Buscn. Zbl. Neurochir., 1963, 23: 286. 


THE AUTHORS review the existing literature on gang- 
liocytoma and believe that the term is quite adequate 
based on 8 of their own personal observations, par- 
ticularly with regard to location, sex, and age distribu- 
tion, as well as microscopic appearance mentioned 
in the literature. The frequent presence of cysts, 
particularly in the basal temporal lobe, is stressed, 
with a solid mural nodule found at the base of the 
cyst. The morphologic findings seem to suggest that 
gangliocytomas can be considered as hamartoblasto- 
mas, which may undergo malignant dedifferentiation. 
—Moses Ashkenazy. 


Clinical Aogintions of Studies on Stereotactically 


Implanted Electrodes in Temporal Lobe Epilepsy. 
Paut H. Cranpatt, Ricuarp D. WatTerR, and 
Ropert W. Rano. 7. Neurosurg., 1963, 20: 827. 


THE BEST RESULTS of surgical treatment of temporal 
lobe seizures are obtained in cases of clearly unilateral 
seizures. Unfortunately, of 26 patients considered by 
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the authors for surgical treatment, only 4 were found 
with unilateral temporal epilepsy. The determination 
of laterality by means of scalp encephalograms has 
always been very difficult in bilateral temporal seizure 
discharges. In 6 of 8 patients with this disorder a uni- 
lateral site was demonstrated by electroencephalo- 
grams after stereotactically implanted electrodes were 
placed by the Talairach stereotactic method in the 
amygdala, pes hippocampi, and the hippocampal gy- 
rus. This unilateral focus detected by the implanted 
electrodes was determined to show a greater spiking 
activity and a lower threshold for after discharges. It 
was possible to reproduce the typical seizures on elec- 
trical and pharmacologic stimulation. Temporal lo- 
bectomies of the more involved side resulted in relief 
from seizures in such patients. However, complete 
evaluation will require further experience and time. 
— Morris Sanders. 


Brain Tumors in Africans (Tumeurs cérébrales chez 
l Africain ). H. Co_toms, B. Courson, Y. Puitippe, A. 
Carayon, and Others. Bull. soc. med. d’ Afrique noire, 
1963, 8: 261. 


ON THE BAsIs of several studies, brain tumors have been 
considered rare in Africans. However, the authors 
believe this is due mainly to a lack of neurologic and 
neurosurgical facilities and proper diagnostic equip- 
ment and that in reality the incidence of brain tumors 
is probably the same in Africans and in Europeans. 

In 4 years, from 1959 through 1962, the authors 
have seen 43 brain tumors on the neuropsychiatric 
service of the Hospital Center of Fann in Dakar. 
There were 35 supratentorial tumors consisting of 12 
hemispheric meningiomas—6 in the frontal and ro- 
landic regions, 5 parasagittal, and 1 in the olfactory 
groove; 9 gliomas—all glioblastomas; 5 metastatic 
tumors—the primary lesions being a melanoma of the 
foot and carcinomas of the kidney, the rectum, the 
parotid gland, and 1 unknown site; 4 tuberculomas— 
2 in the hemispheres and 2 in the region of the sella 
turcica; 2 pituitary tumors; 1 craniopharyngioma; 1 
unclassified tumor of the sellar region; and 1 menin- 
gioma of the third ventricle. The 8 infratentorial tu- 
mors consisted of 3 brain stem gliomas; 4 cerebellar 
tumors—1 medulloblastoma, 1 astrocytoma, and 2 tu- 
berculomas; and 1 astrocytoma of the fourth ventricle. 

There are several features of interest in this small 
series. Meningiomas were as frequent as gliomas. ‘This 
has also been the experience of several other investi- 
gators reporting on brain tumors in Africans. There 
were no metastases from primary liver carcinoma, 
which is a common tumor in Africans. The number 
of tuberculomas is not surprising to the authors, con- 
sidering the incidence of pulmonary tuberculosis. 
Africans frequently do not appear for medical care 
until symptoms are advanced. Twenty-three of the 43 
patients had signs of increased intracranial pressure 
when first seen. The radiographic findings are pre- 
sented in detail. In general, carotid angiography for 
supratentorial tumors and fractional pneumoenceph- 
alography were preferred, or, when ventricular filling 
was not successful by these means, ventriculography 
with an iodinated contrast agent for posterior fossa 
tumors. 

The authors believe that radiotherapy has little to 
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offer in the treatment of brain tumors because of their 
relative resistance to radiation, except for medullo- 
blastomas. Surgery is the treatment of choice provided 
the nature of the tumor, its location and extent, and 
the general condition of the patient permit it. Only 24 
of these 43 patients were operated upon. The nature 
of the medical facilities in Africa explains the difficulty 
in both diagnosis and treatment of brain tumors. 
— Maury Hanson. 


Preoperative Hormonal Treatment in Cases of Cere- 
bral Tumor. E. Bernarp-Weit and M. Davi. 7. 
Neurosurg., 1963, 20: 841. 


THE AUTHORS describe a method of preoperative hor- 
monal therapy in 31 patients with intracranial space- 
occupying lesions. Therapy consists of a combination 
of 50 units of AcTH intravenously daily until opera- 
tion, 30 mgm. of cortisol daily until operation, and 3 
units of delayed action posterior pituitary extract 
given for 5 of 7 days of the preparatory period before 
surgery. The diet should contain 2 gm. sodium chlo- 
ride daily if the patients is able to eat—given intrave- 
nously if the patient is in coma or is not responding— 
and 2 to 3 gm. of potassium chloride. 

Four illustrative cases are given, including pre- 
treatment and posttreatment electroencephalograms, 
which reveal improvement. 

Studies of intracellular and extracellular spaces are 
not included, but the symptomatic changes were 
striking and reproducible by interruption of the hor- 
monal therapy. — Robert L. Stockton. 


Meningiomas of the Foramen Magnum. Bennett M. 
Stein, Norman E. Leeps, Juan M. Taveras, and J. 
LawRENCE Poot. 7. Neurosurg., 1963, 20: 740. 

‘TWENTY-FIVE MENINGIOMAS of the foramen magnum 

seen at the Columbia-Presbyterian Hospital in New 

York City were evaluated. These constituted 2.5 per 

cent of all meningiomas seen. The ratio of female to 

male was 2 to 1. 

The clinical pattern began in most cases with cervi- 
cal pain which preceded symptoms of cord compres- 
sion by months cr years. Paresthesia and hypalgesia of 
the ipsilateral upper extremity generally occurred 
next and were followed by ipsilateral or bilateral arm 
weakness. Cord compression became evident last, 
with 19 patients showing bilateral leg weakness on 
admission. 

Most patients demonstrated an asymmetrical py- 
ramidal quadriparesis, predominantly ipsilateral, 
with greater involvement in the arms. Thirteen pa- 
tients revealed atrophy in the hands. Hypalgesia was 
greater in the arms and tended to be contralateral, 
although 7 cases were bilateral. Cerebellar signs, cra- 
nial nerve signs, and intracranial hypertension were 
rarely noted. 

Myelograms demonstrated the lesion in 13 patients, 
usually by posterior or lateral displacement of the oil 
column, but occasionally by a complete block or dor- 
sal defect. 

At operation 21 of the tumors were ventrolateral, 
and often intimately related to the vertebral artery. A 
complete laminectomy with suboccipital craniotomy 
was employed and invariably some upper cervical and 
eleventh nerve rootlets were sacrificed. Five patients 


eventually died from problems related to tumor re- 
currence, 2 died of unrelated causes, 4 were quite in- 
capacitated, but 12 were alive with minimal neuro- 
logic deficits. 

In the discussion, the authors stress the stereotyped 
clinical presentation and suggest that the greater defi- 
cits seen in the arms result from anterior spinal artery 
compression. —Richard Bergland. 


On Missing Meningiomas. Aumep E.-Bannawy, P. W. 
E. SHELDON, and Joz PENNYBACKER. 7. Neur. Neuro- 
surg. Psychiat., Lond., 1963, 26: 462. 


ELEVEN patients who had meningiomas diagnosed as 
gliomas are reported. These occurred in a series of 
322 meningiomas accumulated over a period of 22 
years. Five of these 11 meningiomas were on the 
sphenoid ridge, 2 in the olfactory grove, 1 in the sub- 
temporal region, 1 convexity, 1 falx, and 1 intra- 
ventricular. These 8 were located about the base 
of the brain. In 9 cases the corrected diagnosis was 
established at a second operation or in the late stages 
of the first. 

Generally the problem was this: In a patient known 
to have an intracranial tumor, the clinical state, skull 
roentgenograms, and cerebrospinal fluid did not indi- 
cate the sort of tumor and the angiogram showed 
only an avascular space-occupying lesion. At crani- 
otomy, a specimen of the abnormal-looking, edema- 
tous brain was taken for biopsy. The pathologist was 
unable to say whether the tissue was gliotic brain or 
a low-grade astrocytoma. A decompression was left 
and, in some cases, radiation therapy given. The 
patient improved and later, with deterioration in the 
clinical state, studies were repeated and a basilar 
meningioma was identified. The misleading feature 
in several of these cases was the pronounced edema 
in the brain overlying the meningioma. 

The following inferences are drawn from the study: 

1. Marked focal brain edema may occur around 
meningiomas, especially meningiomas of the sphenoid 
wing, where obstruction of veins to the sphenoparietal 
and cavernous sinuses may cause edema of the tem- 
poral and frontal lobes. Brain cysts may also occur in 
relation to meningiomas. 

2. A biopsy specimen of the edematous brain over- 
lying a meningioma may simulate a glioma both 
grossly and microscopically. 

3. Careful angiography must be carried out with a 
special effort to visualize the external circulation in 
cases which may be meningiomas. 

4. Detailed exploration must be done at crani- 
otomy, and, now, with the help of urea, local brain 
edema should not preclude examination of basilar 
regions. 

5. If a definite pathological diagnosis is lacking, 
the patient must be followed up carefully and rele- 
vant tests repeated when appropriate. 

— Maury Hanson. 


Results of Ventriculocysternostomy of the Torkildsen 
Type (Ergebnisse der Ventrikulozisternostomie nach 
Torkildsen). D. GréscueL and F. Maroutu. Zbl. 
Neurochir., 1963, 23: 262. 


WHEN THE LESION is the result of stenosis of the aque- 
duct, either nontumorous or provoked by a radio- 





sensitive neoplasm, good results can be obtained. In 
the group of space-occupying lesions, the results are 
particularly good, especially in the case of tumor in 
the posterior third ventricle. Results are less favorable 
in operable tumors of the fourth ventricle and those of 
the cerebellum, as they are in craniopharyngiomas. 
Cerebrospinal fistulas seem to occur in infants after 
midline incisions. The authors therefore advise that 
the incision be paramedian or transverse. This type of 
incision will prevent postoperative adhesions following 
‘lorkildsen drainage. The authors base their opinions 
on 155 cases. — Moses Ashkenazy. 


Sex Linked Hydrocephalus with Aqueductal Steno- 
sis. Merritr C. WarRREN, ABRAHAM T. Lu, and 
WituiaM H. Zierinc. J. Pediat., S. Louis, 1963, 63: 
1104. 


Tue AuTHORs have contributed another well-studied 
case to the accumulating literature of the syndrome of 
sex linked hydrocephalus due to aqueductal stenosis. 
Previous reports have shown that this condition is 
probably caused by a defective recessive gene on the 
X chromosome. Female carriers are unaffected, but 
certain of their male offsprings are afflicted. There 
may be, in addition to hydrocephalus noted at birth, 
a hypoplastic deformity of the thumbs. Previous 
chromosomal studies have shown no abnormalities in 
counts or configuration. 

‘The reported case is that of a Mexican male infant 
with hydrocephalus noted at birth who died at 18 days. 
On examination, the brain showed descent of the 
medulla through the foramen magnum to the ponto- 
medullary junction as well as aqueductal stenosis of 
the forking variety. In the family history, there were 2 
normal female sibs and 2 male sibs, 1 who was stillborn 
with hydrocephalus, the other dying of hydrocephalus 
at 6 months. The maternal family history was traced 
for 5 generations, revealing that all 34 females born 
were normal, whereas of 25 males, 3 died of severe 
hydrocephalus, 1 was stillborn and probably had 
hydrocephalus, and 9 others died of unknown causes 
at birth or during infancy. Chromosomal studies on 
the mother of the propositus were normal. In genetic 
counseling, if this syndrome exists, the chances of a 
repetition of the hydrocephalus is 1 in 4. 

— Kenneth Shulman. 


Early Shunt Operations for Hydrocephalus. DonaLp 
D. Matson. Neurochirurgia, Stuttg., 1963, 6: 116. 


HyDROCEPHALUs is not a disease entity in itself, but 
rather an enlargement of cerebrospinal fluid path- 
ways due to a variety of causes. Critical suggestions 
are made on various operative procedures which have 
had extensive clinical trial during the era of modern 
neurosurgery. Before a shunting procedure is carried 
out, the surgeon should determine (1) the cause and 
anatomic limits of the disease process, (2) whether it is 
progressive or arrested, and (3) the extent of neuro- 
logic development and performance of the child. A di- 
rect form of treatment, if performed with reasonable 
risk, is preferable to a palliative or shunting proce- 
dure. It is suggested that a vigorous attitude be taken 
toward mild degrees of hydrocephalus during the 
first year or 2 of life, because the sequelae of chronic 
mild increased intracranial pressure during early life 
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may not be seen until several years later. The author 
believes that a true “spontaneous arrest” of hydro- 
cephalus during the first several years of life is rare. 

The operative procedures which have proved of 
more than of historical interest include: ventriculo- 
cisternostomy (Torkildsen’s procedure), ventriculo- 
cervical subarachnoid shunt, ventriculopleural shunt, 
ventriculoperitoneal and lumbar peritoneal shunts, 
ventriculomastoid shunts, and ventriculosubarach- 
noid and lumbar subarachnoid ureteral shunts. In in- 
fants under the age of 6 months, obstruction of the 
interventricular foramen, third ventricle, or aqueduct 
of Sylvius, is an indication for a shunt between the lat- 
eral ventricle and cisterna magna or cervical sub- 
arachnoid space. The author believes that, in infants, 
the classic Torkildsen operation is not indicated in the 
presence of a posterior fossa lesion or any extensive 
operative manipulation in this area. Shunts from the 
lateral ventricle and lumbar subarachnoid space to 
the peritoneum have wide use when the ventriculo- 
jugular shunt is not possible. Ventriculomastoid 
shunts are usually reserved for the adult and have 
been abandoned for infants because of a high inci- 
dence of infection. There has been little enthusiasm 
for the ventriculopleural shunt because of failure to 
maintain ventricular decompression. 

The author has a series of 200 lumbar subarachnoid 
ureteral shunts for communicating hydrocephalus 
with long term follow-up since 1948. Operative mor- 
tality is negligible and infection has not been a prob- 
lem. There is perhaps an occasional indication for 
ventriculoureteral shunts in obstructive hydroceph- 
alus in which the ventriculojugular shunt is not possi- 
ble or has failed. —Richard A. Davis. 


Mechanism of the Production of Sellar Alterations in 
Tumors of the Sellar Regions (Sul meccanismo di 
produzione delle alterazioni sellari nei tumori meta- 
sellari). F. Smattino, E. Det Veccuio, and E. M. 
Crocco. Gior. ital. chir., 1963, 19: 161. 


FROM THEIR REVIEW of the literature, the authors con- 
clude that enlargement of the third ventricle or in- 
creased intracranial pressure without dilatation of the 
third ventricle could produce an increase in the size 
of the sella turcica. Other investigators believe that 
venous stasis in the parasellar sinuses is responsible for 
the decalcification and dilatation of the sella. 

The authors have reviewed 227 expansive processes: 
152 supratentorial, 61 subtentorials, and 14 multiple. 
One hundred and thirty-three or 57.7 per cent of these 
patients presented sellar alterations of diverse degree. 
One hundred and thirteen pneumographic examina- 
tions were performed: fractional encephalography in 
90 and ventriculography in 23. Seventy-two patients 
were found to have increased intracranial pressure. 

In 30 patients with supratentorial tumors, pneumog- 
raphy demonstrated: slight dilatation of the lateral 
ventricles in 3 or 10 per cent, important dilatation in 11 
or 36 per cent, and dilatation of the anterior part of 
the third ventricle in 12 or 40 per cent. The following 
relationships between the third ventricle and the sella 
were found: (1) in 9 cases, there was a good space be- 
tween the anterior recess and the sella; (2) in 1 case, 
the anterior part of the third ventricle was pushing 
the dorsum sellae, which was partially destroyed; and 
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(3) in 2 cases, the anterior part of the third ventricle 
was inside the sella producing erosion of the dorsum 
and enlargement of the cavity. In the patients with 
infratentorial tumors, pneumography demonstrated: 
slight dilatation of the lateral ventricles in 4 or 10.8 per 
cent, important dilatation of the lateral ventricles in 
18 or 48.6 per cent, and dilatation of the anterior part 
of the third ventricle in 20 or 54 per cent. In 2 of the 
last group, there was some space between the third 
ventricle and the sella. 

The authors conclude that any expansive process 
produces pressure over the skull, and that the sella 
turcica is one of the first parts of the cranium to suffer 
because of the pressure and the venous stasis in the 
sinus around the sella. If, in addition to the increased 
intracranial pressure, there is dilatation of the third 
ventricle, the mechanism is twofold. The mechanical 
factors involved include: (1) Anatomy of the sella. If 
the sphenoidal sinus is not pneumatized, the floor of 
the sella is stronger and more difficult to destroy. (2) 
Age of the patient. In the adult the sella is more easily 
damaged because of the lack of suture diastasis. (3) 
Intracranial hypertension. Tumors that produce hy- 
drocephalus will produce sellar alterations. (4) Nature 
of the tumor. Benign, slow-growing tumors like me- 
ningiomas will tend to cause more sellar damage 
than glioblastomas. By the same token, tumors sur- 
rounded by a large amount of edema will have more 
chance of affecting the sella. _ —Hornando Torres. 


CRANIAL NERVES 


Anosmia Following Craniocerebral Trauma (Ueber 
Anosmie nach Schaedel-Hirn-Trauma). M. KLInGLer 
and F. Jost. Schweiz. med. Wschr., 1963, 93: 1092. 

‘THE INCIDENCE of anosmia in cerebral contusion was 15 

to 20 per cent of 183 patients hospitalized with recent 

head injuries. Anosmia occurred only in those patients 
in whom cerebral contusion had already been diag- 
nosed from other signs, such as subfrontal basilar skull 
fractures. This high frequency of anosmia is in con- 
trast to the 3 per cent found in the series reported by 
Gurdjian and Webster. — Moses Ashkenazy. 


SPINAL CORD 


Subdural Fluid Collections in the Newborn (Les 
épanchements sous-duraux du nourrisson). G. La- 
zorTHES, A. BARbIER, and J. Martinez-Coso. Presse 
méd., 1963, 71: 1903. 

THIs ARTICLE attempts to clarify several incompletely 

understood aspects of subdural fluid collections in the 

newborn, particularly, pathogenesis and treatment. 

The authors point out that the diagnosis should always 

be suspected when there is a history of head injury, 

purulent meningitis, recent infectious disease of vari- 
ous kinds, or marked dehydration, and that the classic 
signs are so nonspecific that the only way of establish- 
ing the diagnosis is to needle the anterior fontanel 
at the level of the lateral angles. They point out that 
supplemental diagnostic procedures are indispensable 
in determining the extent of lesions which are fre- 
quently bilateral. 

Of 59 cases, 14 are reported as following severe 
infections accompanied either with cerebral signs, 


i.e., convulsions or coma, or severe dehydration. 
Reference is made to other work suggesting vascular 
defects as the link between the meningeal lesion and 
the infectious process. Still other work is cited pur- 
porting to demonstrate that aspirates from subdural 
fluid collections contain a protein fraction more 
analogous to that of serum than to that of cere- 
brospinal fluid. 

The authors suggest that hyperemia and alteration 
of capillary permeability seem to be the principal 
factors in fluid production and that the rapidity of its 
production and the elevation of proteins can thus be 
explained. 

Only decompressive punctures are used initially. 
If, at the end of 3 weeks the collection is still present, 
a burr hole is made for more complete evacuation of 
the fluid and exploration for membranes. Finally, in 
the case with membrane formation, craniotomy on 
one or both sides is performed, depending on whether 
or not the collection is bilateral. 

The authors believe that the good results to be 
obtained from aspiration drainage should be kept in 
mind and that excision of the membrane, if truly com- 
plete, can be difficult as well as risky in the presence 
of brain adhesions. The 59 patients of this series are 
divided into 3 groups on the basis of treatment given: 
(1) those having aspiration drainage with emptying of 
the collection—36 patients; (2) those having fluid 
collections neither drained nor operated on—14 pa- 
tients; and (3) those operated on—9 patients. 

Comparison of results in these 3 groups is difficult 
not only because it is uncertain whether attempts at 
aspiration were made in all groups and whether 
‘“‘operated on’? means craniotomy or burr holes (ap- 
parently needling and aspiration of the collection is 
not considered a surgical procedure by the authors), 
but because a significant proportion of each group 
was not included in the follow-up studies, e.g., 16 of 
the 36 patients in the first group were not seen after 
their discharge from the service. The authors feel 
justified in recommending that, if the child has no 
neurologic findings and shows satisfactory psycho- 
motor development, surgical intervention is not im- 
perative. If, on the other hand, there are neurologic 
findings, intervention offers him some chance of a 
cure. If there is cerebral compression from the fluid 
collection, intervention should be rapidly instituted. 

In conclusion, considerable emphasis is placed on 
the associated cerebral and vascular lesions which so 
seriously affect the prognosis and whose origin is 
simultaneous with the formation of the fluid collection. 
As far as the authors are concerned, these lesions 
explain the neurologic sequelae which sometimes 
persist after medical or surgical treatment. 

— James H. Hauser, jr. 


Clinical and Statistical Considerations in More Than 
3,500 Operations for Herniated Lumbar Disc 
(Considerazioni clinico-statistiche su pid di 3500 casi 
di ernie dei dischi lombari operate). Fitippo Fever- 
ZONI, ENRIQUE JENKIN, and ALpo Barsiert. Osp. ital. 
chir., 1963, 9: 73. 


THE AUTHORS’ statistical review shows tliat in 3,956 
cases of herniated disc, a lumbar disc was affected in 
97.5 per cent. The patients were predominantly male 
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and were between 40 and 50 years of age. The side 
most commonly involved was the left. The presence 
of stronger ligaments on the right side due to greater 
development has been proposed as a possible explan- 
ation for more common involvement of the left side. 

In 1,980 cases or 51.25 per cent, the herniated disc 
was between the fifth lumbar and the first sacral 
vertebrae, in 1,762 or 45.68 per cent between the 
fourth and the fifth lumbar vertebrae, in 98 or 2.53 
per cent between the third and fourth lumbar verte- 
brae, and in only 9 cases or 0.23 per cent between the 
second and third lumbar vertebrae. The localization 
of the hernia has been: lateral in 3,702 cases or 95.88 
per cent, central in 103 cases or 2.64 per cent, and 
intraforaminal in 36 or 0.95 per cent. 

‘The clinical picture usually begins with pain in the 
lumbar region, intermittent and sometimes of long 
duration. A sciatic syndrome is then established, which 
is followed by weakness of the feet. Scoliosis is char- 
acteristic of the herniated disc between the fourth and 
fifth lumbar vertebrae. Hyperlordosis is common in 
herniated disc between the fifth lumbar and the first 
sacral vertebrae. Kyphosis is found with herniation 
at a higher level, second and third lumbar vertebrae 
and third and fourth lumbar vertebrae. The sensory 
disturbances follow a characteristic pattern as well as 
the changes in the reflexes. The electromyogram yields 
a high percentage of precision in diagnosis—96 per 
cent. For the authors, roentgenography has only 
slight importance in diagnosis and localization of the 
lesion, but it is important to rule out neoplasm, de- 
generation, and traumatic disorder of the spine. The 
cerebrospinal pressure has been normal in 94.6 per 
cent of the cases. 

In 3,861 operations, 3,775 cases or 98 per cent have 
been positive for disc and 86 or 2 per cent negative. 
In 78 of the latter, an anatomic abnormality or some 
other disease such as tuberculosis spondylosis, neuri- 
noma, or myeloma was found. The authors recom- 
mend operative therapy strongly for most of the cases, 
except when the symptoms are very mild. The mor- 
tality rate has been 1 per cent. Reoperation was per- 
formed on 18 patients, in 3 because of intraforaminal 
hernia and in the others because of another hernia on 
the opposite side or at another level. The results have 
been optimal in 82 per cent of the cases, satisfactory 
in 12 per cent, mediocre in 4 per cent, and unsatis- 
factory in 78 cases. —Hornando Torres. 


Anterolateral Cordotomy—Its Effectiveness in Re- 
lieving Pain of Nonmalignant Disease. James C. 
Wuite. Neurochirurgia, Stuttg., 1963, 6: 83. 


A FADING LEVEL of analgesia, motor weakness, and in- 
testine and bladder dysfunction are not usual follow- 
ing cordotomy, unless it is bilateral. These complica- 
tions can usually be tolerated by the patient and fam- 
ily if the disease process is malignant and life span is 
short, but these complications assume far more serious 
proportions if survival is in terms of months or years. 
Few cases with prolonged -survival after cordotomy 
have been documented in the literature, and the 
author presents a series of 70 patients with a normal 
life expectancy operated upon for posttraumatic and 
various other nonmalignant causes of intractable, dis- 
abling pain. 
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There were 50 upper thoracic cordotomies; all op- 
erations were performed under local anesthesia sup- 
plemented with a short acting general anesthesia so 
that the level of analgesia could be tested. It is stressed 
by the author that as much as possible of the anterior 
quadrant of the cord at the second thoracic or third 
thoracic vertebra be transected. A pointed knife blade 
is inserted just anterior to the attachment of the den- 
tate ligament to a depth of 5 mm. From this point a 
Frazier cordotomy hook is swept ventromedially and 
brought out 2 to 3 mm. medial to the point of exit of 
the anterior roots, but a safe distance from the anterior 
spinal artery. Pain relief was obtained in 95 per cent of 
patients within 2 weeks of operation, but this figure was 
83 per cent at the end of 3 months, when there were 
signs that the sensory level had fallen and patches of 
hypalgesia appeared. At the end of a year, the inci- 
dence of success was 51 per cent, and from 1 to 12 
years, 47 per cent; when an effective sensory level was 
maintained, recurrence of pain was notably unusual. 
Maintenance of a high level of thermanesthesia was 
obtained in 49 of 50 patients, and the author states 
that if it were as easy to maintain effective analgesia 
as thermanesthesia, the major problem of cordotomy 
would be solved. Secondary and tertiary cordotomies 
relieved pain in only 36 per cent of the patients, and 
the chances of raising the sensory level or obtaining 
full analgesia are poor. Bladder dysfunction and limb 
weakness were transitory in a small number after uni- 
lateral cordotomy, and these 2 complications were 
seemingly infrequent in the 11 bilateral cordotomies 
because a number of patients had pre-existing paraple- 
gia. Paresthesia and dysesthesia constitute the most 
serious postcordotomy complications in patients with 
long life expectancy, and they occurred with an inci- 
dence of 20 per cent after unilateral operation. These 
unpleasant sensory experiences in the initially anal- 
gesic area take the form of coldness or electric tingling. 

The author performed 20 high cervical cordotomies 
using a hemilaminectomy of the atlas and axis. He 
transected the anterolateral cord segment just above 
the second cervical nerve root in a manner similar to 
that of thoracic cordctomy, and the sensory level was 
tested in the operating room. There was an initial re- 
lief of pain in 93 per cent of patients, 86 per cent at 3 
months, 64 per cent at 6 months, and 46 per cent after 
2% years. All of the secondary cervical cordotomies 
were failures and the author states that this operation 
does not provide lasting relief of pain above the upper 
thoracic region. Complications of cervical cordotomy 
have been relatively frequent but never serious, and 
the incidence of motor weakness and bladder dysfunc- 
tion approaches that of thoracic cordotomy; postoper- 
ative paresthesia did not occur with the high frequen- 
cy seen after thoracic cordotomy. 

The author has emphasized the problems with ven- 
trolateral cordotomy when pain relief is desired in the 
patient whose life expectancy is over 6 months. A 
probable explanation for return of sensation is recov- 
ery of fibers which were initially contused, but which 
did not degenerate. Late recovery of pain, however, 
may well depend on ability of fibers outside the sec- 
tioned spinothalamic tract to assume a role in trans- 
mission, or there may be some degree of fiber regen- 
eration. Postcordotomy paresthesias basically resem- 
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ble pain of thalamic origin, and it is assumed that the 
operation may spare a greater portion of slowly con- 
ducting cervical fibers rather than the more rapidly 
conducting myelinated fibers, which might offer an 
explanation of this complication. 

—Richard A. Davis. 


PERIPHERAL NERVES 


Traumatic Paralysis of the Brachial Plexus (Le 
paralisi traumatiche del plesso brachiale). GAsPARE 
PERRICONE and Ramon A. GONZALEZ ZERPA. Chir. 
org. movim., 1963, 52: 1. 


THE AuTHORS have studied 202 cases of traumatic 
paralysis of the brachial plexus; in 116 treatment was 
conservative and in 86 surgical. The cause is usually 
trauma, such as confusion in the supraclavicular, 
infraclavicular, or axillary area, dislocation of the 
shoulder or its rough reduction, fractures of the 
clavicle, and forceful obstetric maneuvers. No con- 
sideration was given to gun shot or knife wounds. 
The statistics show that men are more often affected, 
91.08 per cent; the left side is more frequently in- 
volved, 58.41 per cent; and the average age is between 
20 and 30 years. The authors state that 86.13 per 
cent of the paralyses were due to accidents in the 
street, 5.94 per cent occurred at work, and 7.92 per 
cent were due to other types of trauma. 

The histologic lesions can be divided as follows: (1) 
neurapraxia or simple contusion, (2) axonotmesis 
or severe nerve contusion, and (3) neurotmesis or com- 
plete interruption of the neural axon. The site of the 
lesion has been discussed by many investigators and 
the opinion regarded as most accepted is that the plexus 
can be affected anywhere but especially where the 
roots emerge from the spinal cord or at the primary 
trunks. The pilomotor reflex is present if the lesion is 
at the level of the vertebral canal and absent when 
the lesion is outside the canal. Electrodiagnosis allows 
localization of the lesion and recognition of the first 
signs of regeneration. 

From the clinical viewpoint, the lesions can be 
divided into: superior radicular paralysis, 32.67 per 
cent; medial radicular paralysis; inferior radicular 
paralysis; total radicular paralysis, 50.99 per cent; and 
secondary truncal paralysis, 6.93 per cent. The neu- 
rapraxia in any location will improve in about 2 
months, neurotmesis will not change except for trophic 
phenomena. The axonotmesis will vary according to 
the area involved. In superior radicular paralysis, the 
return of function will be slow and will occur in this 
order—pectoralis major, serratus, latissimus dorsi, and 
deltoid. There will be no improvement of the long 


supinator. Recovery will take about 6 to 15 months. 
In inferior radicular paralysis, prognosis may be more 
grave since the muscles of the forearm and the hand 
may have degenerated by the time nerve regeneration 
occurs. In total radicular paralysis, a combination of 
the 2 previously described pictures will be found. In 
superior radicular and posterior truncal paralysis, the 
first part of the syndrome will be as explained before. 
The deltoid and the long supinator are more slow to 
recuperate; sometimes 3 years will be required. In 
secondary truncal paralysis, recovery is very slow— 
from 2 to 3 years. 

The authors divide their results into 2 categories: 
anatomic reinnervation as tested with electrodiagno- 
sis and functional recuperation as determined clini- 
cally. The 2 categories are not necessarily in agree- 
ment. Functional recuperation is judged optimum 
when there is complete regression of the paralysis, good 
when only one muscle is not functional, discrete when 
there is insufficient function, and bad in the remainder 
of the cases. A similar classification is used for the 
qualification of the anatomic reinnervation. 

Results with conservative treatment methods were 
as follows: (1) In superior radicular paralysis—opti- 
mum, 21.87 per cent; good, 21.87 per cent; discrete, 
31.25 per cent; and bad, 25 per cent. (2) In total 
radicular paralysis—optimum, 7.5 per cent; good, 30 
per cent; discrete, 37.5 per cent; and bad, 25 per 
cent. (3) In superior radicular and posterior truncal 
paralysis: optimum, 9.09 per cent; good, 45.45 per 
cent; discrete, 9.09 per cent; and bad, 36.36 per cent. 
(4) In secondary truncal paralysis: optimum, 20 per 
cent; discrete, 40 per cent; and bad, 40 per cent. 

Of the patients with superior radicular paralysis 
26 were treated surgically, but only 18 were available 
for follow-up examination. The operations performed 
consisted of neurorrhaphy in 2 cases, neurolysis in 11, 
and exploration in 13. The results were optimum in 
3.22 per cent, good in 9.67 per cent, discrete in 9.67 
per cent, and bad in 77.41 per cent. Of the 6 patients 
with superior radicular paralysis and posterior truncal 
paralysis, 2 had a good result, 2 a discrete result, and 1 
a bad result. Of the 31 patients with total radicular 
paralysis who were followed up, 1 had an optimum 
result, 3 a good result, 3 a discrete result, and 24 a bad 
result. Of the 2 patients with secondary truncal paraly- 
sis who were followed up 1 had a discrete result and 1 
a bad result. Conservative therapy consisted of: joint 
mobilization, muscular stimulation, and immobiliza- 
tion in orthopedic apparatus between treatments. The 
authors recommend operation only when a truncal 
lesion is diagnosed by clinical examination and electro- 
diagnosis. —Hornando Torres. 
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SURGERY OF THE INTEGUMENT AND CONNECTIVE TISSUES 


SKIN AND SOFT TISSUES 


Indications and Methods for Radiotherapy of Caver- 
nous Hemangiomas. ULia-Brira NorpsBerc and 
Jan SunDBERG. Acta radiol., ther., Stockh., 1963, 1: 257. 


RESULTS OF IRRADIATION of 1,191 hemangiomas were 
summarized. The controversy of whether or not all 
hemangiomas should be irradiated is discussed in de- 
tail. The authors evaluated patients irradiated with 
radium, contact roentgenotherapy, or both. An initial 
surface dose of 800 to 1,000 r was given and this was 
repeated after several months if response was not ob- 
vious. Forty-four per cent of the lesions disappeared, 
35 per cent showed only minor residuals, and 21 per 
cent showed some regression but significant residuals. 
Radiation injury of normal tissues up to 15 years post- 
treatment is analyzed in various ways. Forty-eight 
per cent of all patients treated showed minor skin 
changes and 5 per cent showed major changes. No 
disturbances in bone growth were seen and no radia- 
tion cataracts were seen. The authors conclude that, 
because of the great tendency of hemangiomas to re- 
gress spontaneously, a period of about 6 months’ ob- 
servation is advisable to select those requiring irradia- 
tion. If the lesion increases in size, irradiation is recom- 
mended. Contact roentgenotherapy seems preferable 
to radium. The initial dose probably should not ex- 
ceed 800 to 900 r. — William T. Moss. 


The Use of Adhesive Tapes for Closure of Scalp and 
Skin. RicHarp J. Orenasek and A. EARL WALKER. 
J. Neurosurg., 1963, 20: 812. 


In 50 consecutive neurosurgical cases skin closure was 
effected by the use of an adhesive, porous tape. In 4 
cases bleeding and/or inadequate approximation of 
skin margins necessitated conventional sutures. Five 
cases were judged as poor results because of dehiscence 
or poor approximation. Thirty-nine cases were judged 
as good results. Superficial infection did not occur in 
any of the cases. — Richard Bergland. 


Different Aspects of Pilonidal Cyst Disease (Les 
différents aspects de la maladie pilonidale—kystes et 
fistules sacro-coccygiens; sinus pilonidaux). J.-P. CaL- 
vet and F, Gontier. Sem. hép. Paris, 1963, 39: 2158. 


Tue AUTHORS discuss and summarize our present con- 
cept on the genesis of pilonidal cyst disease. Their 
discussion of the origin includes congenital and trau- 
matic factors initiating this disease entity. They out- 
line the treatment and give their suggestioris about 
the postoperative care, cautioning the surgeon about 
the “re-entry” of the hair shafts into the dermis. 
— August P. Hovnanian. 


Soft Tissue Sarcoma, Hucu F. Hare and Matrtuew J. 
Cerny, Jr. Cancer, 1963, 16: 1332. 


Tue AUTHORS, from the Los Angeles Tumor Institute, 
reviewed 200 histologically proved cases of sarcoma 
seen between 1925 and 1956, and they present data on 
a series of the 6 histologic types of sarcoma. 


Fibrosarcomas comprised 43 per cent of the au- 
thors’ series and the head and neck area was the most 
frequently involved site. This tumor usually occurred 
in patients in the third through the fifth decade and 
the 5 year cure rate was 59 per cent absolute and 60 
per cent relative. The recurrence rate was 60 per cent. 
The number of patients treated with irradiation alone 
or with surgery alone were few. The majority of the 
patients received both modalities. 

Sarcomas with an unclassifiable microscopic pic- 
ture represented 28 per cent of the authors’ group, 
and the lower extremity and trunk were the most 
commonly involved sites. The 5 year survival rate was 
39 per cent. The recurrence rate was 84 per cent. 
Most of the recurrences followed simple excision or 
primary irradiation. 

Liposarcomas comprised 11 per cent of the study 
group and the lower extremity was the most frequent- 
ly involved area. The greatest percentages of the 
tumors occurred in patients in the fourth to sixth 
decades. The 5 year survival of patients was 78 per 
cent. Surgery plus postoperative irradiation is the 
treatment which appeared to offer the best prognosis. 

Leiomyosarcomas comprised 7 per cent of the series, 
with women representing 77 per cent of the patients 
since the uterus, broad ligament, and gastrointestinal 
tract were the areas most frequently involved with 
this tumor. The 5 year survival rate was 23 per cent, 
in 3 patients. Treatment was surgery plus irradiation. 

Rhabdomyosarcoma comprised 5 per cent of the 
series, and the majority of tumors involved voluntary 
muscle. The head and neck area was involved in 4 of 
the 10 patients. One patient survived 5 years. 

Dermatofibrosarcoma protuberans comprised 3 
per cent of the entire group. Only 1 patient died of 
this tumor, but 4 had recurrences following initial 
excision. Typically, the tumor had a slow growth 
pattern. 

Synovial sarcoma comprised approximately 3 per 
cent of the entire sarcoma group. Three of 5 patients 
—60 per cent—survived 5 years. The tumor appeared 
to grow slowly and locally and recurred frequently. 
The authors recommend radical surgery and post- 
operative irradiation. —B. Gray Taylor. 


Soft Tissue Sarcomas in Children and Adults. W. C. 
Suanps. Am. Surgeon, 1963, 29: 811. 


SorT TIssUE SARCOMAS are tumors which are often 
difficult to classify and to treat. Soft tissue sarcomas in 
children differ from those in adults in many respects. 

The purpose of this report is to review the incidence 
of soft tissue sarcomas seen in 3 hospitals over a 10 
year period, and to review the results of treatment in 
patients treated 3 or more years ago. 

A total of 85 cases of soft tissue sarcomas were con- 
firmed by pathological examination. Sixteen of these 
tumors occurred in children under 15 years of age. 
Rhabdomyosarcomas of the embryonal or botryoid 
form were seen in 5 children, all less than 5 years of 
age. One child with an inoperable rhabdomyosarcoma 
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of the left diaphragm survived 2 years following ir- 
radiation therapy and the oral administration of 
cyclophosphamide for 1 year. The only other survivors 
of childhood soft tissue sarcomas without evidence of 
disease were 2 patients, 1 with a liposarcoma and the 
other with a synovial sarcoma, who had wide surgical 
resections of their tumors. There were 30 adult pa- 
tients with fibrosarcomas. Ten patients have survived 
5 or more years. Patients with small superficially 
placed fibrosarcomas treated by wide surgical exci- 
sion have done well. Sixty-one per cent of the women 
with fibrosarcomas have survived 3 or more years 
compared to 30 per cent of the men with fibrosar- 
comas. 

Wide surgical resection is regarded as the treatment 
of choice in soft tissue sarcomas. The occasional re- 
sponse to roentgenotherapy and chemotherapy en- 
courages the use of these methods in nonresectable 
patients and as adjunctive therapy in certain cases in 
which resection is possible. —Donald M. Clough. 


PLASTIC REPAIR 


Avulsion Injuries. I. Kapitan, J. PLAscHKes, and M. 
Ben-BassaT. Israel M. F., 1963, 22: 117. 


IN AVULSION FLAPS, the skin and underlying soft tissue 
are torn away from their vascular bed and therefore 
depend for their blood supply on the vessels entering 
or leaving their attachment. The viability of such 
flaps is dependent as much on the venous return as on 
the arterial supply, so that flaps damaged by crush- 
ing, which is likely to be associated with thrombosis 
of the venous channels, have a precarious prognosis. 
Such damaged flaps, if sutured back into position, are 
a potential nidus for infection and will prolong mor- 
bidity or even aggravate the severity of the injury by 
converting a clean treatable bed into an infected one. 
The principles of treatment of these injuries and some 
of the related problems in different regions of the 
body, are dealt with. 

Basically, the decision whether to employ local 
flaps, free skin grafts, or distant flaps will depend to a 
large extent on the site of the injury, the function and 
appearance of the part injured and the particular 
preference of the surgeon concerned. The following 
principles are enumerated: (1) Local skin, from the 
point of view of sensitivity, color, and texture, is pref- 
erable to distant skin. (2) Free skin grafts are prefer- 
able to distant flaps, since they usually require only 
one operative procedure. In such cases, where free 
skin grafting has been decided upon, the use of the 
avulsed skin for this purpose is mentioned only to be 
condemned. (3) When distant flaps are indicated, 
physiotherapy should be provided during the period 
of immobilization to prevent permanent disability, 
such as, frozen shoulder or hip, in elderly people. 
(4) Colored skin preparations should not be used as 
they will interfere with the judgment of the viability 
of the skin and the tourniquet should also be elimi- 
nated. 

Illustrative cases of scalping injuries, avulsion of 
scrotal and penile skin, avulsion injuries of the lower 
extremities, and the degloving injuries of the hand are 
illustrated. 

In the degloving injuries of the finger, the authors 


suggest a principle in which the finger is temporarily 
buried in the abdominal skin for a period of 2 weeks, 
After this time, the finger, with its attached subcu- 
taneous tissue, is removed and covered with a split 
skin graft. One such case is reported. 

—Carl Schiller. 


A “Natural” Technique for Correction of Con- 
genitally Prominent Ears. Sten J. Srenstrom. Plastic 
& Reconstr. Surg., 1963, 32: 509. 


SCRATCHING THE auricular cartilage on one side causes 
it to bend in the opposite direction and the deeper the 
scratching the greater the bend. Experiments indicate 
that the bending tendency may result from an increas- 
ing firmness in the deeper portions of the cartilage. 
Perichondrium does not influence the bending ten- 
dency. 

After draping the ears with rubber dam material, a 
skin ellipse is removed from the posterior auricle along 
the anthelix and the posterior crus. The tail of the 
helix is next exposed and separated from the conchal 
cartilage and the anterior skin. A cut is made from 
the innermost part of the helix tail cleft in the direction 
of the crus of the helix and down to the bottom of the 
concha. This cut is necessary only in severe deformity. 
The anterior skin is next undermined along the anterior 
surface of the anthelix, posterior crus, and the anterior 
crus if necessary. The branches of a modified Brown- 
Adson forcep are utilized for scratching the anterior 
cartilage surface. Superficial scratching is all that is 
necessary. Deep scratching can bend the ear too far 
backward or may produce an uneven anthelix. When 
the spring is broken to a degree that the ear can be 
held back by slight digital pressure, the skin may be 
sutured. More skin can be removed to further modify 
position. A few additional light scratches may be 
necessary in a particularly stubborn area. A compres- 
sion dressing is applied for 4 to 6 days. Skin excision 
has been found to be necessary to obtain consistently 
good results. Any recurrence can be seen shortly after 
removing the dressing and is easily corrected by addi- 
tional skin excision. At the routine 3 month return 
visit there have been no relapses in 87 cases. 

—Charles Janda. 


Use of Silicones in Plastic Surgery. Sttas BRALey. 
Arch. Otolar., Chic., 1963, 78: 669. 


IN AN INFORMATIVE article, the author has presented 
some of the basic chemistry of silicones and what they 
can and cannot do. The 4 cardinal virtues of silicones 
are their heat stability, lack of adherence, nonde- 
terioration with time, and lack of foreign body re- 
action. There has come on the market a wide variety 
of forms of silicone as rubber, sponge, and room tem- 
perature vulcanizing foam, and solids. The latter 
materials are the most recently introduced and may 
have broad application in diagnosis, as in silastic 
enemas, treatment, i.e., intracranial aneurysms, and 
in the restoration of natural contours subdermally. 
The author wisely notes that, while the silicones 
produce less foreign body response than almost any 
other material, they are nevertheless, foreign bodies, 
and continued evaluation should be made before 
efficacy can be vouched for unequivocally. 
— William 7. Hostnk. 
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BREAST 


Teflon Silicon Breast Implants. Benjamin F. Epwarops. 
Plastic & Reconstr. Surg., 1963, 32: 519. 


IN THE LAST 3 years, 39 breast implants have been 
placed in 21 patients by the author. Twelve other pa- 
tients have had implants inserted by other surgeons 
using the same teflon silicone prosthesis. 

[he implant is fabricated by fixing a layer of white 
teflon felt one-sixteenth to one-eighth inch thick to a 
medical silicone body with a one-sixteenth inch layer 
of impervious silicone adhesive. Details of treating and 
handling the material are discussed. The physical 
structure of the prosthesis is such that it allows fixation 
of the implant to surrounding tissue by cellular growth 
penetrating the teflon layers only. It may be that cel- 
lular growth into open cell sponge and subsequent scar 
formation contribute to hardening of implants as well 
as their reduction in size. Then too, deep cell migra- 
tion with reduced circulation and resistance to infec- 
tion may also contribute to implant loss. 

Prior to insertion, patients are instructed to wash the 
chest with hexachlorophene soap for 5 days. General 
anesthesia is the rule. After the implants are auto- 
claved, air is expressed from them and they are soaked 
in a tetracycline solution. The implants are then in- 
serted into prepared pockets on the pectoralis fascia. 
Very little inflammation has resulted with no fluid 
formation requiring aspiration. Of 63 implants placed, 
2 have required removal, only 1 of which was due to 
infection. 

Postoperative questionnaires returned indicated 
very favorable results up to this time. Those patients 
presenting themselves for examination showed no 
change in the firmness of the implants since insertion. 

—Charles Janda. 


The Diagnosis and Treatment of Tuberculosis of the 
Breast. T. S. Witson and J. W. Maccrecor. Canad. 
M. Ass. J., 1963, 89: 1118. 


TuBeRcuLosts of the breast is an unusual disease which 
is difficult to diagnose both clinically and pathologi- 
cally. There have been only 5 proved cases found in 
the past 15 years at the University of Alberta Hospital, 
Edmonton, Canada, which draws from a population 
of one-half million people. The confusion arises in the 
differentiation between this lesion and comedomastitis 
which so simulates tuberculosis that bacteriologic proof 
is necessary to differentiate the 2. All 5 cases presented 
here were proved with culture and/or guinea pig 
inoculation. 

In addition to the pathological confusion there is 
the difficulty of making a clinical diagnosis because of 
the close appearance to both carcinoma and pyogenic 
breast abscess. The disease presents itself as a hard non- 
tender lump with some fixation of the skin and retrac- 
tion of the nipple, particularly in the lactating breast. 
Four of the 5 cases presented as a draining abscess, 3 
of which were associated with a lactating breast. Three 
of the cases were primary in the breast and 2 had as- 
sociated tuberculosis of other parts of the body. Pro- 
longed antituberculosis therapy failed to cure 3 of the 
4 cases in which it was tried, and recurrences always 
occurred with an ensuing pregnancy. A simple mas- 
tectomy as a primary procedure was curative in the 


single case in which this therapy was employed. The 
authors believe that simple mastectomy or a wedge 
excision of the mass with its draining sinus is the 
treatment of choice. — Howard B. Kellogg, jr. 


Studies of Blood Group Antigens in Benign and 
Malignant Human Breast Tissue. Mitton TELLem, 
HeEvEN R. Potrkin, and Davip R. MERANZE. Cancer 
Res., 1963, 23: 1528. 


THE RELATIONSHIP of native cellular antigens to the 
malignant process is uncertain. Biood group antigens 
provide a convenient system for the study of changes 
related to malignancy. The structure of the ABO and 
Rh blood group antigens is well studied. They are 
present in almost all body tissues; highly specific 
antisera can be produced, and various specific tests for 
these antigens exist. 

ABO and D (Rho) blood group antigen distribu- 
tion in benign and malignant breast tissues was 
studied by fluorescent-antibody staining and hemag- 
glutination inhibition to determine whether or not 
any changes were evident with malignan:y. The 
female breast was chosen because of the possible inter- 
relationship of fibrocystic disease and breast cancer. 
No differences were found between these 2 groups of 
tissues for any of these antigens. The benign or atypi- 
cal tissue immediately adjacent to the malignant area 
more often showed the same loss or retention of anti- 
gens as the carcinoma. There was no correlation of 
the loss of blood group antigen in the primary cancer 
site with that of axillary lymph node metastases. 

The fact that a controlled study with specific anti- 
sera failed to show statistically significant differences 
in the blood group antigens of benign and malignant 
breast tissues does not negate the value of such an ap- 
proach with other tissue antigens that may be in- 
volved in cancerous change. The ubiquitous blood 
group antigens may be too fundamental to the cell or 
the organism to be affected by any such process. 

—Donald M. Clough. 


The Relation of Sinus Histiocytosis in Axillary Lymph 

odes to Surgical Curability of Carcinoma of the 

Breast. Joun J. DiRe and Natuan Lane. Am. 7. Clin. 
Path., 1963, 40: 508. 


Sinus histiocytosis is present when the sinuses of the 
lymph node are prominently filled with large histio- 
cyte cells arranged in a compact cordlike fashion. 
These cells have an eosinophilic, nonvacuolated cyto- 
plasm, vesicular nuclei, and, occasionally, nucleoli. 

Based on a minimal 10 year follow-up observation, 
203 patients with invasive, ordinary types of car- 
cinoma of the breast were studied, in a search for a 
correlation between sinus histiocytosis (s.H.) and long 
term curability. The group of patients, being a per- 
sonal series, was extremely uniform with regard to 
criteria of operability, operative technique, and the 
method of pathologic study, and 3,895 lymph nodes 
were evaluated, with an average of 19 per patient. 
The degree of sinus histiocytosis of each node was 
determined, and then, on the basis of criteria set forth, 
each patient was classified as manifesting prominent, 
moderate, or minimal sinus histiocytosis. 

Previous workers have either affirmed or denied a 
positive correlation between sinus histiocytosis and 
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curability. For our series as a whole, without regard 
for pathologic features of the primary tumor or axil- 
lary metastases, no correlation emerged. On the other 
hand, for the subgroup of 100 patients who had a 
pathologic type of tumor termed irregular, and who 
also had axillary metastases, there seemed to be a 
conspicuous correlation between sinus histiocytosis 
and 10-or-more-year curability. It may be that there 
is room for speculation with regard to sinus histiocy- 
tosis and “‘host resistance” in this group. The term 
“irregular tumor,” as defined in an earlier study, 
refers to the macroscopic contour of the periphery of 
the tumor. —Ernest D. Bloomenthal. 


Regional Arterial Cytotoxic Perfusion Combined 
with Radical Operation in Breast Cancer. R. M. 
McKenzie Pratr, T. J. Berreripce, and PETER 
Dixon. Brit. J. Surg., 1963, 50: 833. 


It Is THE PRACTICE of the authors to perform the Hal- 
sted-type radical mastectomy on all patients with 
clinical stage 1 carcinoma of the breast, and if, on 
histologic examination, the axillary nodes are found 
to be involved, a full course of postoperative irradia- 
tion is given. They also perform radical mastectomy 
on selected patients who have outer quadrant stage 2 
carcinoma of the breast and have had preoperative 
irradiation, and on patients who clinically have stage 
2 lesions but have had a recent biopsy of the primary 
tumor. However, the authors find that at least 30 per 
cent of patients with tumors in these stages who are 
subjected to operation will not survive 5 years. It is 
impossible at present to predict which patients will 
fall into this group, so it is to these patients that their 
efforts are directed to improve results by the addition 
of chemotherapy to conventional radical mastectomy. 

The administration of systemic cytotoxins during 
operations for malignant disease is based on experi- 
mental animal studies which show that circulating 
malignant cells are absent in unhandled resectable 
tumors but are present in large numbers in manipu- 
lated resectable and unresectable tumors. Investiga- 
tions have shown that the systemic administration of 
alkylating agents markedly reduced the number of 
circulating cells and liver and lung metastases under 
these circumstances. 

‘The authors, therefore, present a method of ensur- 
ing a high concentration of anticancer drugs in the 
right place during the time when tumor cell emboli 
are entering the circulation in large and dangerous 
numbers. Moreover, any malignant cells liberated 
into the operative field may be so affected by the 
local perfusion agent that they may fail to survive. 

‘The method described consists of regional perfusion 
of the affected organ and its lymphatic drainage by 
way of the internal mammary artery and axillary 
artery, and the authors claim that this prolongs the 
operation by only approximately 15 minutes. The aim 
is to introduce a maximal concentration of drug into 


the capillaries, veins, and lymphatic channels just 
before the start of the operation and while it is in 
progress. Cyclophosphamide in doses of 100 to 200 
mgm. is used for the regional arterial perfusion and 
mannomustine hydrochloride is given intravenously 
before, during, and after operation in 100 mgm. daily 
doses to a total of 300 or 500 mgm. 

No conclusion as to the efficacy of combining 
chemotherapy with surgery in breast cancer is made 
at this time, but the authors hope to stimulate some 
thought on the use of this adjunct to the accepted 
radical surgical treatment of cancer. 

— Matthew H. Evoy. 


The Epidemiology of Breast Cancer. ABRAHAM M. 
LILIENFELD. Cancer Res., 1963, 23: 1503. 


A REviEw of available data on the epidemiology of 
breast carcinoma indicated the following: (1) There 
is remarkable stability of the trend of mortality from 
female breast carcinoma in the United States since 
1930. (2) Japan has the lowest death rate for female 
breast carcinoma, and Japan and Finland for male 
breast carcinoma, in the world. (3) The logarithm of 
the age-specific death rates from female breast car- 
cinoma can be resolved into 2 linear components with 
the slope of the rates prior to ages 40 to 45 being 
greater than the slope of those after this age range; a 
similar change of slope, although to a lesser degree, 
was observed for men. It was noted that, for women, 
this age group corresponded to the time of meno- 
pause. (4) Female patients with breast carcinoma 
were more frequently found never to have married or, 
when married, to have married at a later age than 
women in general. Since female breast carcinoma 
patients more often had had artificial menopause and 
single women had had artificial menopause less fre- 
quently than married women, it was hypothesized 
that the single-married differences may reflect the 
differences in frequency of artificial menopause 
among single and married women. (5) The inverse 
relationship between frequency of such menopause 
and length of nursing with the female breast is far 
from being conclusive. (6) Studies show that women 
with benign breast disease have an excess risk of de- 
veloping breast carcinoma, but more definitive 
studies are needed. (7) Studies show the existence of 
familial aggregation of breast carcinoma among both 
men and women. (8) A study of male breast car- 
cinoma patients indicated that a larger proportion of 
them had a history of orchitis, orchiectomy, thera- 
peutic roentgen exposure, and benign breast disease. 
These data were interpreted as suggesting the influ- 
ence of hormonal factors as being of importance in the 
etiology of breast carcinoma, but more definitive and 
precise studies are needed. A program of epidemio- 
logic research was outlined emphasizing the need for 
integrating laboratory investigations with the field of 
epidemiologic studies. —Ernest D. Bloomenthal. 
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SURGERY OF THE THORAX 


CHEST WALL 


Acute Thoracic Compression with Traumatic. As- 
phyxia. James R. SHamsBiin and Dwicut C. McGoon. 
Arch. Surg., 1963, 87: 967. 


TRAUMATIC ASPHYXIA is a syndrome consisting of 
petechiae and purplish discoloration of the skin of the 
face, neck, and upper part of the chest along with 
subconjunctival hemorrhages. Usually it is seen in 
people who have undergone sustained, severe com- 
pression of the chest or upper part of the abdomen. 
Four cases observed at the Mayo Clinic are presented 
that showed this syndrome in its typical form. The 
fifth case included only mild cutaneous and conjunc- 
tival manifestations, and the sixth only periorbital 
and subconjunctival hemorrhages. Treatment is 
directed toward the associated conditions, the most 
serious being rib fractures and pulmonary injury. If 
the patient survives the initial insult, the prognosis is 
good. As the number of automobile and other me- 
chanical accidents rises, it is anticipated that the syn- 
drome will be encountered more frequently. 


Primary Tumors of the Ribs (I tumori primitivi elle 
coste). E. Satvini. Radiol med., Tor., 1963, 40: 721. 


THE AUTHOR reviews the literature on the subject and 
reports 30 cases of tumors of the ribs found among 540 
cases of primary tumors of the bone at the radiology 
departments of the University and of the Institute for 
the Study and the Treatment of Tumors of Milan, 
Italy. All cases were histologically proved. 

‘The classification followed is that presented at the 
meeting of the Swiss Radiological Society in 1959. 
Among the benign tumors, 20 per cent of the total, 
there were 1 osteoma and 3 chondromas. One fibro- 
sarcoma and 1 giant cell tumor were found among the 
tumors with local malignancy. Of the malignant 
tumors, 5 were sarcomas, 5 osteosarcomas, 6 chondro- 
sarcomas, 1 plasmocytoma, 1 reticulosarcoma, 1 
Ewing’ssarcoma, 3 angiosarcomas, and 1 cytoblastoma. 

The ages of the patients ranged from 7 to 68 years. 
Fifty per cent of the patients were in their twenties and 
thirties. Eighteen were males and 12 females. 

The left side was affected 17 times and the right 13. 
In two-thirds of the cases the tumor originated from 
the 6 upper ribs. Involvement of more than one rib 
or of adjacent vertebrae was present in 4 cases. The 
tumor was located 12 times on the anterior, 4 times 
on the middle, and 9 times on the posterior third of 
the rib. 

Pain and swelling were the most common symp- 
toms. Surgical resection is the treatment of choice, 
although roentgenotherapy has an elective indication 
in Ewing’s sarcoma and reticulosarcoma. It was also 
used for the treatment of inoperable lesions and of 
metastases. All patients with benign or locally malig- 
nant tumors were alive and well 3 to 9 years post- 
operatively with the exception of 1 patient with chon- 
droma involving the spine who died 1 year after sur- 
gery. The results on patients with malignant tumors 


of the ribs have been poor. Except for 2 patients with 
chondrosarcoma alive after 7 and 10 years and 1 
patient with angiosarcoma alive after 16 years, most 
of the patients have died within a year from the time 
at which the diagnosis was made regardless of the 
treatment received. It is the impression of the author 
that the prognosis depends entirely on the histologic 
type of the tumor. —Gian Carlo Rastelli. 


TRACHEA, LUNGS, AND PLEURA 


The Use of a Teflon Prosthesis to Bridge Complete 
Sleeve Defects in the Human Trachea. Davip 
KramisH and H. Mason Morrir. Am. 7. Surg., 1963, 
106: 704. 


RestTorATION of the trachea following complete cir- 
cumferential resection is a problem that has been met 
with only limited success. Despite the number of pro- 
cedures advocated for lengthening the trachea by the 
utilization of a temporary splint, stenosis of the anas- 
tomotic site usually occurs, followed by fatal pul- 
monary complications. A helical shaped tube of teflon 
produced by a process of low pressure lamination 
skirted with marlex mesh strips has been previously 
used experimentally by the authors and reported else- 
where. 

The present study reports 2 cases in which this pros- 
thesis was inserted into the human trachea. In the first 
patient a benign cylindroma was present in the cervi- 
cal trachea, which required tracheal resection from 
the cricoid cartilage down to the ninth tracheal ring. 
This segment was replaced with a stainless steel mesh 
prosthesis. After 2 months of temporary relief, res- 
piratory difficulties again developed secondary to 
buckling of the graft and stenosis due to a heavy growth 
of granulation tissue. An emergency tracheostomy was 
performed. Ten days later, the mesh prosthesis was 
excised and a teflon-marlex mesh prosthesis measuring 
approximately 4 in. in length and having a diameter 
of 1.8 cm. was inserted. The patient’s postoperative 
course was uneventful. In a second patient with an 
obstructing tumor of the cervical trachea, a palliative 
resection was performed and a 6 in. teflon-marlex 
mesh prosthesis inserted. After a relatively uneventful 
postoperative course, 4,000 units of telecobalt therapy 
were given to the residual tumor. Rehospitalization 
was required on several occasions with acute episodes 
of respiratory obstruction. Nine months after the 
operation the patient suddenly died. At autopsy the 
upper end of the prosthesis was still in place with host 
fibroplastic fixation to the marlex mesh strips. How- 
ever, the prosthesis had fractured and frayed so that 
the distal end of the prosthesis was found lodged in 
the left main stem bronchus; a small strand of teflon 
bridged the 2 portions of the prosthesis. The effect of 
radiation therapy on this prosthesis can only be 
speculated. 

The time-tested durability of teflon allows for per- 
manence when submitted to body tissues and chemi- 
cals. The helical shape of this prosthesis permits a 
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wide variation in pliability but not at the expense of 
strong lateral rigidity. The trachea does not have 
regenerative powers sufficient enough to maintain an 
adequate airway or to produce a mucous membrane 
of ciliated nature to bridge a large defect. There is a 
direct relationship between the length of the prosthesis 
and the degree of retention of secretions. 
— J. Kenneth Jacobs. 


Major Airway Collapsibility in the Pathogenesis of 
Obstructive Emphysema. W. GERALD Rainer, Davip 
Hutcuinson, JAMEs P. Newsy, RoGeR Hamstra, and 
Joun Durrance. 7. Thorac. Cardiovasc. Surg., 1963, 
46: 559. 


Tuis stuDy was undertaken to quantitate the effect 
on air flow of tracheal and major bronchial deforma- 
tion in normal and emphysematous subjects. The 
studies were carried out on patients from the Veterans 
Administration Hospital in Denver. Basically, the 
technique used was as follows. After local anesthesia 
to the trachea, catheters were passed into this struc- 
ture, as well as into the esophagus, and were con- 
nected to recording devices. While the recordings 
were being made, cinefluorography of the airways 
was performed. 

Pressure changes within the tracheobronchial tree 
and esophagus and changes in volume flow and flow 
rates at the mouth were recorded and movies of 
changes in the trachea and bronchi were obtained 
during various phases of respiration, forced expira- 
tion, and coughing. Resultant pressure and flow trac- 
ings were correlated with the movies. 

As a result of these studies it was the conclusion of 
the authors that the basic defect responsible for airway 
collapse in emphysema appeared to be a weakening of 
the membranous portion of the tracheal and major 
bronchial walls. They expressed the belief that tracheal 
collapse is a major factor in the pathogenesis of many 
cases of chronic obstructive emphysema. 

—Fleming B. Harper. 


Surgical Experience in the Management of Atypical 

ycobacterial Infections. Sam W. Law, Daniev E. 

Jenkins, IRvinc Cuornas, Davip Banar, and Others. 
J. Thorac. Cardiovasc. Surg., 1963, 45: 689. 


‘THE AUTHORS review their experience with the surgical 
management of pulmonary disease caused by atypical 
mycobacterial organisms in 64 patients during a 10 
year period ending June 1962. Atypical mycobac- 
terium organisms produce clinical disease charac- 
terized by slow response to drug therapy and frequent 
emergence of drug resistance. Surgical procedures have 
been used to aid in control of these infections. Pre- 
liminary medical management has included hospi- 
talization, a limited rest program, and drug therapy. 
Drugs of choice were isoniazid, sodium para-amino- 
salicylate, and streptomycin. Secondary drugs were 
kanamycin sulfate, cycloserine, pyrazinamide, sulfona- 
mides, and tetracycline. Drug therapy was individual- 
ized and ranged from none to administration for 5 
years. Routine preoperative bronchoscopy demon- 
strated absence of endobronchial disease except in 2 
patients who required pneumonectomy. Roentgeno- 
graphic evidence of diminution or stabilization of the 
disease process was obtained preoperatively. Primary 


indications for surgery were: failure of sputum con- 
version, persistent cavitary disease beyond the third 
month of treatment, persistent significant nodular or 
caseous disease, and destroyed lung. Development of 
drug resistance as well as socioeconomic factors were 
considered in making decisions. 

The choice of operation was based upon the princi- 
ple of maximum conservation of pulmonary tissue 
consistent with removal of the disease. Sixty-eight 
operative procedures were performed on 64 patients. 
These included 1 thoracoplasty and 7 extraperiosteal 
ivalon plombages. Two of these plombages were 
planned preresection procedures. Resectional therapy 
consisted of 3 wedge resections, 21 segmentectomies, 
28 lobectomies, 2 pneumonectomies, and 6 procedures 
consisting of lobectomy plus additional tissue resection. 
Three patients had multiple operations. There were 
no operative deaths. ‘The total complication rate was 
28 per cent. Complications included 4 bronchopleural 
fistulas, spread of disease in 3, and 1 pyogenic infec- 
tion of an extraperiosteal plombage. Additional com- 
plications included wound infection, serum hepatitis, 
subclavian artery injury, intestinal obstruction, cardiac 
arrhythmia, and psychosis. Close follow-up of all pa- 
tients was possible. Failure of control of disease oc- 
curred in 2 patients following combined medical and 
surgical treatment. Four patients demonstrated re- 
activation of their disease after an initial period of 
quiescence. Four late deaths unrelated to surgery oc- 
curred in patients who proved to have no residual 
disease at subsequent autopsy. The authors stress that 
positive sputum and the emergence of drug resistant 
organisms are indications for early surgery after initial 
drug therapy and roentgen stabilization have occurred. 

— Edwin C. Neville. 


Tests for Pulmonary Function Applied Before and 
After Thoracoscopic 5 ee icotomy in Cases 


of Bronchial Asthma (Lungenfunktionspruefungen 
vor und nach thorakoskopischer Vago-Sympathico- 
tomie beim Asthma bronchiale). R. Wepr. Langenbecks 
Arch. Deut. &schr. Chir., 1962, 301: 797. 


TWENTY-SEVEN ASTHMATIC PATIENTS have been, during 
recent years, treated by thoracoscopic vagosym- 
pathicotomy according to the method of Kux. All of 
these chronic asthmatic sufferers were operated upon 
and were later tested for pulmonary function at the 
medical clinic of the University of Bern, Bern, Switzer- 
land. 

The pulmonary function tests included: vital 
capacity, residual volume, pneumatometer values in 
liters per second, the expiration volume of the first 
second, and the test with the pulmonary helium 
mixture. Finally, the influence of the respiratory 
stimulant, isopropylarterenol, on pulmonary function 
was observed. 

At the control examination 1 to 12 months after 
the denervation, 20 of these 27 patients were found 
to have derived benefit from the operation, 4 were 
unchanged, and 3 presented a worsening of function. 
The figures thus show an improvement of pulmonary 
function in roughly 75 per cent of all cases. In the 20 
patients with functional improvement, the degree of 
improvement lay approximately half way between the 
estimated normal values and those encountered before 
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the operation. All these asthmatic sufferers had had 
severe symptoms for a number of years. 

In the author’s evaluation of the clinical manifesta- 
tions with this modus of therapy, it was found that 
those patients who had improved pulmonary function 
had less need for drug therapy and had greater body 
vigor and fewer asthmatic attacks. Of those patients 
whose tests showed no change, about half still showed 
a significant clinical improvement; and of those whose 
tests showed decreased function, the postoperative 
course of the disease remained unchanged. 

In conclusion the author emphasizes this more or 
less faithful concordance between the pulmonary 
function tests and the clinical manifestations, as de- 
picting the value of the tests for the evaluation of the 
therapeutic effects of this form of treatment in 
bronchial asthma. — John W. Brennan. 


Bronchoscopic Findings in 216 Cases of Bronchial 
Carcinoma Verified by a Thoracotomy (Broncho- 
skopische Ergebnisse bei 216 durch Thorakotomie 
bestaetigten Bronchialcarcinomen). K. Horatz and 
P. Lawin. Thoraxchirurgie, Stuttg., 1963, 10: 627. 


[HE MATERIAL which forms the basis for this report 
was obtained from the records of the surgical clinic 
of the University of Hamburg-Eppendorf in West 
Germany. The value of the opinions, impressions, and 
conclusions here expressed is enhanced by the fact that 
all of these patients were subjected to a thoracotomy. 

With reference to what can be seen directly with 
the bronchoscope, that is, not inferred from secondary 
signs and symptoms, the authors accept the classical 
division of bronchial tumors into those centrally or 
peribronchially located, and those located periph- 
erally. However, they have added a new group, 
that is, those patients in whom the presence of a 
neoplasm is suspected. The group defined as “‘posi- 
tive” comprises those patients with a bronchoscopically 
visible tumor or tumor-ulceration, while those defined 
as “tumor suspected” includes those cases in which 
the bronchial lumen is narrowed by pressure from 
without; those in which there is an actual stenosis, 
fixation, or rigidity of the bronchial mass; and those 
in which there is a visible distortion of the bronchial 
aperture into the trachea. The first 2 of the above- 
mentioned groups is of accepted significance in that 
it is generally considered that the centrally located 
tumors are inoperable, whereas the peripherally 
located tumors will, as a rule, prove to be operable. 
he value of the intermediate or “suspected” group 
is enhanced by the fact that all of the authors’ sus- 
pected diagnoses were substantiated by the subsequent 
thoracotomy. Obtaining biopsy specimens broncho- 
scopically has become a routine practice of the 
authors, as has the cytologic study of bronchial secre- 
tions. The chief value of the information obtained 
from biopsy specimens has consisted in the determina- 
tion of the type of tumor present and of its degree 
of malignancy; such information was obtained in 77.1 
per cent of the total material. 

There do occur instances, however, in which neither 
biopsy nor cytologic examination of the bronchial 
secretions permits the examiner to verify the diagnosis; 
thus these 2 diagnostic measures are relegated by the 
authors to the status of supplemental diagnostic aids. 
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In conclusion, the authors recommend that the 
greatest weight be attached to the direct vision diag- 
nosis; in the presence of unclear or merely suggestive 
findings, biopsy and cytologic examination of the 
bronchial secretions should be conscientiously utilized. 

— John W. Brennan. 


Secondary Cancer of the Bronchi (Le cancer secondaire 
des bronches). P. Lamy, P. Briguet, B. Prerson, D. 
ANTHOINE, and Others. Presse méd., 1963, 71: 2337. 


THE AUTHORS present 15 cases of secondary cancers 
of the bronchi diagnosed by them since 1958. Their 
criteria of choice consist of: (1) gross bronchial lesion 
which is visible endoscopically, (2) histologic proof 
of its being extrapulmonary, and (3) proof of the 
presence of a primary cancer outside the pulmonary 
tree. 

They discuss common sites of the extrapulmonary 
primary tumors giving rise to bronchial metastases. 
The radiologic findings, bronchoscopic features, the 
routes of metastases, and implantation into the bron- 
chial wall of these metastatic tumors are all discussed 
briefly. — August P. Hovnanian. 


Closure of the Stump of the B-onchus Following 
Resection of the Lung (Die Versorgung des Bron- 
chusstumpfes bei der Lungenresektion). H. Srurze- 
NEGGER. TJ horaxchirurgie, Stuttg., 1963, 10: 655. 


Since 1961, 57 patients have undergone lung resec- 
tion on the author’s service at Bern, Switzerland. In all 
these cases resection was followed by bronchial stump 
closure with the method developed by the author, and 
no complications, such as bronchial fistula, specific 
tuberculous granuloma, empyema, or the coughing 
up of suture material, have occurred. In 11 of these 
cases the resection involved the main bronchus (pneu- 
monectomy), in 21 the operation was a pulmonary 
lobe resection, and in the remaining 25 the resection 
comprised 1 or 2 pulmonary segments. In 29 of these 
patients the resection was carried out for tuberculosis, 
in 10 for bronchial carcinoma, and in 5 for other pul- 
monary ailments. 

The technique used in these operations has consisted 
of invagination of the end of the stump, largely freed 
of cartilage and hermetically sealed with Halsted U 
sutures, into the lumen of the stump in such a way as 
to bring relatively large areas of the epichondral or 
peripheral, fascial, and connective tissue layers of the 
bronchial wall into mutual and firm approximation. 
In the secondary branches of the main bronchus the 
technique was somewhat simpler, but otherwise was 
essentially the same. Nowhere do any of the sutures 
pierce as deeply into the bronchial wall as the mucosal 
or submucosal layers. It is allegedly from the connec- 
tive tissues of this epichondral layer that the granu- 
lation process arises which seals off the lumen of the 
bronchial stump and, eventually, results in the scar- 
tissue healing of the stump itself. 

By means of experiments, conducted on dogs and 
on autopsy material, the author has shown that, with 
this method of closure, the sealing-off process, from 
the beginning, will withstand an increase in the air 
pressure of 190 mm. of Hg. 

In conclusion, the author lists the factors to which 
he credits the success he has experienced with the 
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method: (1) the bronchus is amputated in healthy 
tissues; (2) the general blood supply to the involved 
tissues is carefully left intact; (3) the stump is made 
as short as possible; (4) the air-tight closure will with- 
stand an air pressure of at least 180 mm. Hg; (5) 
there is a broad area of approximation of the epichon- 
dral connective tissue layer, and (6) no suture ma- 
terial is introduced into either the mucosal or the 
submucosal layers of the bronchial wall. 

The technique is, on the whole, somewhat more 
difficult to perform, but not noticeably more time- 
consuming, than those previously utilized. 

— John W. Brennan. 


Surgical Significance of Mediastinal Metastases in 
Lung Cancer. Wiison I. B. Onuicpo. Am. 7. Surg., 
1963, 106: 929. 


ALTHOUGH the spread of tumors is of common con- 
cern to both surgeons and pathologists, there are 
indications that in the field of lung cancer metastasis, 
pathological and surgical concepts are not yet comple- 
mentary. A detailed study has, therefore, been made of 
the topographic distribution of mediastinal lymph 
node metastases in 100 autopsies of patients with lung 
cancer who did not undergo surgery. Eighty-four per 
cent showed metastases which were either wholly 
ipsilateral or larger ipsilaterally. In contrast, 13 per 
cent displayed metastases which were either equal on 
both sides or larger contralaterally. The remaining 3 
per cent exhibited no discernible metastases. It is con- 
cluded that these metastatic patterns accord with the 
concept that, if the patient’s respiratory reserves are 
adequate enough, then it is rational to resect the 
lymphatic nodes of the hemithorax radically. 
— James §. Conant. 


Pulmonary Resection in Children, ZpeNnExK Seré. 

Surgery, 1963, 54: 810. 

Tuis Is A sTuDY of 260 pulmonary resections carried out 
in 251 children under 16 years of age. These proce- 
dures were performed at the Palacky University Medi- 
cal School in Olomouc, Czechoslovakia. 

Bronchiectasis was the indication for the operation 
in 130 patients, tuberculosis in 82, chronic lung ab- 
scess in 17, and miscellaneous indications in 31. The 
over-all mortality rate was 3 per cent. The highest 
mortality rate followed resection for chronic lung 
abscess with 29 per cent of the 17 resections terminat- 
ing in death. Only 2 patients died following a lobec- 
tomy; all other deaths occurred during or after pneu- 
monectomy. Bronchopleural fistula with empyema 
resulted in only 2 patients. Empyema without clinical 
evidence of bronchial leak was found in 10 cases. 
Other postoperative complications included post- 
operative atelectasis in 3 patients, spread of tuberculo- 
sis to the opposite lung in 1 patient, delayed re-expan- 
sion of the lung parenchyma in 14 patients, postopera- 
tive exudation into the thorax in 10 patients, local 
wound complications in 4 patients, and postoperative 
temperature elevation in 3 patients. 

There was a distinct relationship between the inci- 
dence of the complications and the extent of the resec- 
tions. Severe sequelae following major complications 
are distinctly less common in children than in adults. 

—J. Kenneth Jacobs. 


Studies of Pulmonary Function in Transplantation of 
the Canine Lung. Keirn Reemrtsma, Roserr E, 
Rocers, Joun F. Lucas, Frank E. Scumipt, and 
Frank H. Davis, Jr. J. Thorac. Cardiovasc. Surg., 1963, 
46: 589. 


Tuis REPORT deals with serial determinations of pul- 
monary ventilation and oxygen uptake in which the 
function of autotransplanted or homotransplanted 
lungs is compared with the intact lung of the same 
animal. These studies were carried out on dogs. In 
animals subjected to left pneumonectomy with im- 
mediate replacement of the lung in the same animal, 
ventilation remained at near normal levels. Oxygen 
uptake was more seriously impaired in the immediate 
postoperative period. 

In homologous lung transplantation, ventilation of 
the transplanted lung appeared to remain at near 
normal levels in the immediate postoperative period. 
Oxygen uptake was impaired during this period. Sub- 
sequently, both ventilation and oxygen uptake de- 
clined. —Fleming B. Harper. 


Cytologic Examination of Pleural Effusions (L’esame 
citologico dei versamenti pleurici). M. RAmeLLa 
Gicuiarp1. Cancro, Tor., 1963, 15: 691. 


THE AUTHOR prefaces his study with a detailed histo- 
logic review of the cells that may be seen on cytologic 
examination of pleural effusions through the use of the 
May-Griinwald and Giemsa and Papanicolaoustaining 
techniques and through the use of paraffin fixed sec- 
tions stained with hematoxylin and eosin. He describes 
in great detail the size and staining characteristics 
of these cells: lymphocytes, neutrophils, erythrocytes, 
histiocytes, mesothelial cells, and neoplastic cells. 

The author then analyzes the results of 335 speci- 
mens examined from 228 cases by the 3 staining tech- 
niques. There were no false positive results. The lesion 
most commonly associated with positive cytologic 
studies was carcinoma of the breast. Of the 22 proved 
clinical cases of cancer, the result of cytologic exami- 
nation was positive in 10, suggestive of malignancy in 
1, and negative in 8. Of the 114 “‘suspected” clinical 
cancers, 19 were positive by cytologic study, 30 were 
considered suggestive of cancer, and 65 were negative. 
Of the remaining 92 cases without clinical ca_ er, 
the results of cytologic studies were suggestive in 10 
and negative in 82. 

Poor preparations and sparsity of atypical cells are 
discussed as possible factors which might be related to 
the disparity between the clinical impression and the 
cytologic diagnosis. The author stresses the impor- 
tance of examining pleural effusions by several tech- 
niques in order to improve the diagnostic accuracy of 
cytologic studies. —P. J. Palumbo. 


Intrapleural Insufflation of Dicetyl Phosphate to Pro- 
mote Pleural Symphysis. Eucene G. Larorer and 
A. C. Herinea. Dis. Chest, 1963, 44: 505. 


THe AUTHORS reported the results of their experimen- 
tal study to evaluate the effect of intrapleural insuf- 
flation of dicetyl phosphate. This study was carried 
out at the Surgical Research Laboratory of the U. S. 
Naval Hospital, Chelsea, Massachusetts. 

Into one pleural space 0.5 to 1.0 gm. of dicetyl 
phosphate was insufflated while the other pleural, 
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space served as a control. Broad visceroparietal adhe- 
sions developed after 7 weeks, and granulomatous 
nodules were present by 10 weeks. None of the speci- 
mens revealed distinct evidence of injury to the lung 
parenchyma. However, there is insufficient evidence 
at present to permit unqualified recommendations of 
dicetyl phosphate for therapeutic pleural symphysis. 
—Stephen W. Carveth. 


HEART AND PERICARDIUM 


Experimental Coronary Artery Surgery; Preliminary 
Observations of Bypass Venous Grafts, Longitudinal 
Arteriotomies, and End-to-End Anastomoses. LEsTER 
R. SauvaGE, STEPHEN J. Woop, Kennetu M. Eyer, 
and ALEXANDER H. Butt, Jr. 7. Thorac. Cardiovasc. 
Surg., 1963, 46: 826. 


Arrer successful utilization of autogenous vein grafts 
in patients with peripheral vascular occlusive disease, 
the authors ingeniously devised an autogenous vein 
graft from the thoracic aorta to the circumflex artery 
in 46 experimental animals and to the anterior 
descending branch in 2 other animals. The average 
diameter of the external jugular vein used was 8 mm. 
and that of the circumflex coronary was 3 mm., and 
this disproportion probably produced a failure or 
occlusion rate of 73 per cent. Of the total, 5 dogs 
survived an average of 185 days with patent grafts, 
the patency being confirmed by angiocardiography. 
All of these grafts showed some dilatation, since the 
vein used had a very thin wall and was essentially 
unsupported in the pleural space. 

Additional studies in 5 animals utilizing an end-to- 
end oblique anastomosis of the circumflex coronary 
arteries revealed no defect or stricture at the anastomo- 
sis. The authors indicated that, despite technical 
difficulties in this experimental set-up, autogenous 
saphenous vein grafts because of more appropriate 
diameters and a thicker wall would theoretically have 
a better chance for long term patency, all other aspects 
of the operation being equal. The high success rate 
of the end-to-end anastomosis is encouraging when 
dealing with small vessels. —George I. Thomas. 


Experimental Use of Autologous Aponeurotic Patches 
in the Repair of Atrial Septal Defects. ALrrep H. F. 
Lui, Wayne W. Gras, Petayo B. CasreRA, and 


James J. Kivitanan. 7. Michigan M. Soc., 1963, 62: 
1091. 


THE AUTHORS reported their results following the 
insertion of free autogenous pericardial patches to 
close the iatrogenic atrial septal defect in 13 dogs. 
This experimental work originated from the depart- 
ment of surgery at the Wayne County General 
Hospital, Detroit, Michigan. Nine animals were avail- 
able for study from 10 days to 7 months after surgery. 

Histologic examination revealed that the endo- 
cardial lining was composed of a single layer of 
endothelial-like cells. ‘The elastic basement membrane 
did not extend over the patch from the adjacent 
endocardium even after 7 months. This result sup- 
ported the authors’ belief that these endocardial-like 
cells were derived from the blood rather than from 
the adjacent endocardium. 

Vegetations to suggest bacterial endocarditis were 
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not present. In 1 animal a thrombus developed on the 
patch which was adherent to the adjacent atrial wall. 
Areas of cartilagenous metaplasia were present in 6 
of the 9 animal hearts. The authors suspected this was 
due to operative trauma and peculiar to the dog. 
The authors concluded that autogenous aponeurotic 
patches in the intracardiac position are tolerated 
satisfactorily by the dog. The ease of suturing, the 
strength, the availability, and the lack of frayed edges 
were advantages to this method of closure of atrial 
septal defects. — Stephen W. Carveth. 


Pulmonary Embolectomy. R. D. Sauter, B. R. Law- 
Ton, G. E. Macnin, and D. A. EmManuet. WV. England 
Jj. M., 1963, 269: 997. 


THE AUTHORS report a case of ligation of the inferior 
vena cava and pulmonary embolectomy for pulmo- 
nary artery obstruction, a procedure in which cardio- 
pulmonary bypass was used in a 50 year old male. 
A preoperative pulmonary angiogram was performed 
because the diagnosis was in doubt. Results showed 
complete obstruction of the artery to the right upper 
lobe and nearly complete obstruction of the remain- 
ing major arterial branches. A postoperative pulmo- 
nary angiogram showed patent arteries except for a 
segmental branch of the right lower lobe artery. It is 
important to note that the thrombus material can be 
successfully removed even from the terminal branch 
of the pulmonary artery if sufficient time is diligently 
spent. The patient’s general condition improved sig- 
nificantly with the beginning of cardiopulmonary by- 
pass; thus the surgeon had time to perform a deliberate 
attack upon the obstruction. The authors consider it 
extremely important that the inferior vena cava be 
ligated before embolectomy in all cases if the patient’s 
condition permits. The cardiopulmonary bypass con- 
sisted of the utilization of hypothermia and a low-flow 
hemodilution technique. —Allan D. Callow. 


Successful Suture of a Gun Shot Wound of the Extra- 
pericardial Portion of the Ascending Aorta (Erfolg- 
reiche Naht einer Schussverletzung der extraperi- 
cardialen Aorta ascendens). F. Sretzner and K. 
Horatz. Thoraxchirurgie, Stuttg., 1963, 10: 632. 


THE PATIENT was a 61 year old male who, while 
changing a target at a shooting match, was acciden- 
tally struck in the back by a small caliber bullet and 
fell unconscious. He entered the authors’ service in a 
state of deep shock with a moribund appearance. The 
blood pressure was 120/80 mm. Hg; the pulse was ap- 
proximately 100 per minute. An immediate intra- 
venous infusion of a plasma expander was given. 

The entrance opening of the projectile was found 
immediately paravertebral in the fifth intercostal 
space. Roentgenologic examination disclosed a marked 
widening of the mediastinal shadow, extending par- 
ticularly toward the left side where the shadow of the 
projectile was depicted in the mediastinum immedi- 
ately behind the anterior chest wall. 

Thoracotomy was carried out through an incision 
of the bed of the fourth left rib and, with incision of 
the bulging wall of the mediastinum, bright red blood, 
mingled with coagula, spurted out. The threatening 
drop in blood pressure was controlled by means of a 
bilateral blood transfusion and, during the treatment, 
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the middle finger of the right hand of the examiner 
located a hole in the inner margin of the ascending 
portion of the aortic arch, which was pressed upon 
with cessation of the bleeding. 

A De Bakey-Pilling forceps could finally be applied 
tangentially to close the opening in the aortic wall. 
The blood pressure then rose slowly to more than 
220/80 mm. Hg. The laceration in the aortic wall 
was about 1 cm. in length and this was sutured with 
fine wire mattress sutures. At the end of the operation 
the blood pressure was 160/90 mm. Hg. and the pulse 
was 125 per minute. Because of insufficient inspiratory 
movements the patient was attached to an Engstrém 
apparatus for 2 hours. 

‘The postoperative course was uneventful and follow- 
up examination 5 months later, showed that there was 
a paralysis of the phrenic nerve on the left side—the 
left dome of the diaphragm elevated and motionless— 
and that the bullet was still present in the anterior 
wall of the chest. The patient was at this time carrying 
on his regular occupation. 

This case shows that gun shot wounds of the aortic 
arch, even above the level of the pericardium, need 
not necessarily cause death. Apparently the chance 
factor in this instance was the tampon action of the 
mediastinal hematoma. — John W. Brennan. 


The Feasibility of Hypothermic Perfusion Under 
Hyperbaric Conditions in the Surgical Manage- 
ment of Infants with Cyanotic Congenital Heart 
Disease. WiLLIAM F. BERNHARD, Epwarp S. TAnk, 
GIANFRANCO FRiTTrELut, and Ropert E. Gross. 7. 
Thorac. Cardiovasc. Surg., 1963, 46: 651. 


‘THE PROTECTIVE EFFECT of high pressure oxygen in 


normothermic children with cyanotic heart disease is 
achieved by increasing total oxygen in physical solu- 
tion. However, the presence of a right-to-left shunt ef- 
fectively prevents the saturation of the total blood 
volume. Hypothermia extends the safe period of 
circulatory interruption but is limited by cumulative 
adverse metabolic changes. The experimental investi- 
gation of metabolic changes during hyperbaric, hypo- 
thermic cardiopulmonary bypass was undertaken in 
dogs to assess its possible use in the protection of 
cyanotic patients during circulatory interruption. 

Bilateral thoracotomy and cardiopulmonary bypass 
were accomplished under hyperbaric conditions at at- 
mospheric pressures of 30 lbs. p.s.i. The priming solu- 
tion consisted of low molecular weight dextran and 
blood mixture. Fifty-two animals were divided into 3 
groups and subjected to perfusion rates of 100, 40, and 
10 c.c./kgm./min. for 30 to 60 minute periods at per- 
fusion temperatures of 10, 20, and 30 degrees C. All 
animals were subjected to standardized cooling and 
rewarming conditions. 

Studies were conducted on multiple blood samples. 
The viscosity index of the blood-dextran mixture in- 
creased as the body temperature fell. Peripheral 
vascular resistance during hyperbaric, low tempera- 
ture perfusion was consistently less than similar de- 
terminations at 1 atmosphere of pressure, which indi- 
cated improved peripheral perfusion. The rate of 
change of temperature under hyperbaric conditions 
during cooling and rewarming was greater than the 
rate at 1 atmosphere of pressure. Addition of priming 


mixture during perfusion was unnecessary, thus re- 
flecting an absence of significant peripheral pooling. 
Arterial partial oxygen pressure increased with the fall 
in perfusion temperature. It was also elevated at the 
higher perfusion rates. Metabolic acidosis was not 
found during prolonged perfusion. However, in the 
low flow prolonged perfusion group, plasma lactate 
increased following rewarming, indicating the develop- 
ment of metabolic acidosis suggesting that the limits of 
the method were being reached. —Edwin C. Neville. 


The Operative Approach to Congenital Aortic Stenosis 
in Childhood. W. T. Mustrarp, G. A. TRusLER, and 
J. Yao. Canad. M. Ass. F., 1963, 89: 1068. 


THE FREQUENCY of sudden death in young patients 
with congenital aortic stenosis has prompted more ag- 
gressive surgical management. Operative treatment is 
reported in 47 patients ranging between 1 month and 
15 years of age. Twenty patients were asymptomatic. 
Dominant symptoms in the remaining patients were, 
in order, dyspnea on exertion, easy fatigability, 
syncope, and precordial pain. A systolic aortic mur- 
mur was usually heard. The cardiothoracic ratio was 
normal in 23 patients. Electrocardiographic evidence 
of left ventricular hypertrophy was present in 40 pa- 
tients. Left heart catheterization showed an aortic 
valvular gradient over 100 mm. Hg in 17 patients, be- 
tween 70 and 90 mm. Hg in 10 patients, and 45 mm. 
Hg in 3 patients. Symptoms were not closely correlated 
with valvular gradients. Angiocardiography was used 
to define the location of obstruction. The authors 
thought that operation was indicated in patients hav- 
ing gradients of 50 mm. Hg across the aortic valve with 
or without symptoms. 

The heart was approached through a sternum-split- 
ting incision and bypass circulation instituted. A heat 
exchanger was employed to drop the temperature to 
25 degrees C. A transverse aortic incision exposed the 
aortic valve. The authors emphasize that 3 com- 
missures may be present in the aortic valve but that 
very often one of these commissures is rudimentary. 
In this event, the incision of the 2 major commis- 
sures only is desirable, since incision of the rudi- 
mentary commissure may permit regurgitation. Com- 
missure incisions are made to within 3 mm. of the 
aortic wall. Eight patients had subaortic membranous 
stenosis which was excised directly without damage to 
mitral or aortic valves. Four patients had a muscular 
type of subvalvular stenosis. Dilatation failed in 1 of 
these patients. In the other 3 patients with muscular 
subvalvular stenosis, removal of some muscle by direct 
excision was done. Following correction, the aorta was 
closed and the patient rewarmed to 34 degrees C. 
Spontaneous resumption of a normal rhythm was 
usually noted. Simultaneous aortic and left ventricular 
pressure curves were recorded. 

Thirty-two patients had valvular stenosis treated 
by commissurotomy and all were symptomatically 
improved. The 8 children having membranous sub- 
valvular stenosis showed the greatest improvement. 
Three patients having valvular and subvalvular 
stenosis showed only mild improvement. One patient 
with subvalvular muscular stenosis was slightly im- 
proved, 2 were unchanged, and 1 with multiple le- 
sions succumbed in the postoperative period. The best 
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single criterion for improvement was diminution in 
fatigability. — Edwin C. Neville. 


The Surgical Treatment of Acquired Aortic Stenosis. 
DonaLp G. Mutper, ALBERT A. Karttus, JR., Eric 
W. FonKALsRUD, and WiLuiAM P. Loncmire, JR. 7. 
Thorac. Cardiovasc. Surg., 1963, 46: 468. 


SIXTY-ONE PATIENTS who underwent surgery for 
acquired aortic stenosis comprise the subject of this 
report from the U.C.L.A. Medical Center in Los An- 
geles. The average age of these patients was 50 years. 
Fifty-three were males and 8 were females. A 50 mm. 
Hg gradient across the aortic valve was considered a 
sufficient degree of obstruction to warrant surgical 
correction, although a few with congestive heart failure 
were operated upon with a lesser gradient. 

The operation, carried out under cardiopulmonary 
bypass, consisted of valve debridement in 27 patients 
and plastic cusp replacement in 34 patients. 

[he operative mortality rate was 24 per cent and 
late deaths occurred in another 14 per cent. Relief of 
the valvular obstruction and early functional improve- 
ment were noted in all patients who survived surgery; 
however, most of these patients had a slow but 
progressive deterioration of the clinical condition after 
2 years. Repeat measurement of pressure gradients in 
11 patients, 13 to 51 months after operation, revealed 
a uniform recurrence of the aortic stenosis. 

— Warren L. Felton II. 


The Two Types of Right Aortic Arch. Benjamin Fet- 
son and Max J. Patavrew. Radiology, 1963, 81: 745. 


Review of barium swallow studies of 59 patients in- 
dicates that it is usually possible to predict the presence 
and nature of congenital heart disease from the 
roentgenographic appearance with a high degree of 
accuracy when right aortic arch is present. With 
cyanotic heart disease and especially tetralogy of 
Fallot, the right arch is usually a mirror image of a 
normal left arch and lies anterior and to the right of 
the trachea and esophagus. Such studies allow pre- 
operative prediction of the likely arrangement of the 
vessels as well as the probability of congenital heart 
disease. —W. Andrew Dale. 


Total Aortic Valve Replacement. C. N. BARNARD, V. 
SCHRIRE, and C. C. Goosen. Lancet, Lond., 1963, 2: 


856. 


THE UsE OF A new type of aortic valve prosthesis is 
described. The prosthesis is fashioned after the lenticu- 
lar mitral prosthesis of Barnard. It is composed of a 
stainless steel ring covered with knitted teflon cloth. 
Two stainless steel arms, each ending in a ring, project 
above and below the stainless steel seat. These 2 ex- 
tensions serve to limit and guide the movement of the 
mobile portion of the prosthesis. The latter consists of 
a silastic lenticular-shaped valve which is hemispheri- 
cal on its ventricular aspect and cone-shaped on its 
aortic aspect. 

The teflon covered fixed ring may be inserted into 
the aortic annulus and the mobile portion of the pros- 
thesis added subsequently. This facilitates the insertion 
of the prosthesis. 

_ The design of the valve permits a larger orifice than 
is possible with a spherical caged ball. 
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The prosthesis has been inserted into 6 patients with 
5 survivals. There have been no embolic complica- 
tions. —Lewis H. Bosher, jr. 


Atrial Septal Defect in Infancy. Doris Kavanacu- 
Gray. Canad. M. Ass. 7., 1963, 89: 491. 


THE AUTHOR presents case data on 7 infants diagnosed 
as having an atrial septal defect. Two of the 7 were 
proved to have an isolated atrial septal defect of the 
secundum type at autopsy. The remaining 5 were 
found to have a left-to-right shunt at the auricular 
level by cardiac catheterization. In 2, pulmonary 
hypertension was present. Murmurs were detected 
at birth in 2 and at 1 to 6 months of age in the re- 
maining 5. The second heart sound was initially 
narrowly split but became widely split between the 
ages of 12 and 20 months. The electrocardiographic 
findings were not characteristic until after a year. 
The author points out that, contrary to most re- 
ports, a simple secundum atrial defect may be a serious 
and even fatal condition in infancy. 
— J. Francis Dammann, Jr. 


Patients with Coronary Artery Disease as a Surgical 
Risk. THomas W. Mattinciy. Am. 7. Cardiol., 1963, 
12: 279. 


PATIENTS with coronary artery disease may be oper- 
ated upon at a risk of 2 to 3 times that occurring in the 
total population. Patients with angina and normal 
electrocardiographic findings may suffer coronary oc- 
clusion during surgery, but it is usually not fatal unless 
it triggers a fatal arrhythmia. Patients with angina 
and abnormal electrocardiographic findings are sub- 
ject to troublesome or fatal arrhythmias, as well as to 
thrombotic occlusions during and after surgery. Pa- 
tients with angina decubitus are the worst surgical 
risks. Patients who have previously had a coronary oc- 
clusion have an 8 to 1 greater chance of a postopera- 
tive occlusion than those without a previous occlusion. 
Surgery must never be elected during the acute state 
of infarction, since the risk is far too high. 

Patients with arteriosclerotic heart disease are 
equally prone to operative complications. In addition 
to coronary disease and arteriosclerotic heart disease 
factors modifying the surgical risk include: (1) the 
presence of associated cardiovascular disease; (2) age; 
(3) the type and magnitude of the operation; (4) the 
anesthetic agent used; and (5) preoperative and 
postoperative management. 

The author stresses that the reduction or elimina- 
tion of risk requires excellent teamwork and diligence 
of all the consulting physicians so that a well planned 
and executed program of surgical management can 
be worked out. — Jj. Francis Dammann, jr. 


Experiences in the Surgical Treatment of Tetralogy 
of Fallot; a Comparison of Results with and With- 
out a Previous Palliative Operation. Saut J. Rosin- 
son. Dis. Chest, 1963, 44: 428. 


THE AUTHOR compares the immediate operative mor- 
tality rate in children with tetralogy of Fallot treated 
by a palliative operation, by direct open heart repair 
of the defect, and by open repair preceded by a pal- 
liative procedure. Also included for comparison is a 
group of children with acyanotic tetralogy of Fallot 
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corrected by the open heart technique. The palliative 
procedures employed included unilateral or bilateral 
Blalock-Taussig systemic-to-pulmonary artery anas- 
tomosis, 151 cases; the Potts-Smith aorta-to-pulmo- 
nary artery shunt, 9 cases; and the Brock closed pul- 
monary valvulotomy, 2 cases. Over a 17 year period 
the operative mortality rate for 162 palliative pro- 
cedures was 8.6 per cent. During the recent 5 year 
span since open heart repair has been available, the 
mortality rate for 44 palliative operations has been 
4.5 per cent. 

The over-all mortality rate for 71 patients with 
cyanotic tetralogy of Fallot treated by corrective open 
heart surgery was 28.1 per cent. Forty-five of these 
patients had had no prior palliative procedure and 
the mortality for these was 35.5 per cent as compared 
with an operative mortality of 15.3 per cent for the 
26 with a previous closed operation. There were 29 
children with acyanotic tetralogy of Fallot treated by 
corrective open heart surgery, with a postoperative 
mortality rate of 17.2 per cent. 

It has been previously suggested that a systemic-to- 
pulmonary artery shunt may prepare the pulmonary 
vascular bed for the increased flow attendant upon 
subsequent total correction and may thereby improve 
the results of such correction. ‘The present results tend 
to substantiate this hypothesis since the mortality rate 
in this group is less than half that in children who 
had a total correction with no previous palliative 
operation, and it compares favorably with the mor- 
tality rate for the total correction of acyanotic tetralogy 
of Fallot. —Gardner W. Smith. 


Observations in Patients with Implanted Cardiac 
Pacemaker. WiLtiAM DressLeR, STERLING JONAS, 
and ApRIAN Kantrowitz. Am. Heart 7., 1963, 66: 
325. 

THE AUTHORS review 27 patients, 25 of whom had 

multiple Adams-Stokes seizures. The remaining 2 had 

bouts of ventricular flutter fibrillation. There were 6 

early postoperative deaths in no instance related to 

failure of the pacemaker. Of the 21 survivors, the 

pacemaker worked successfully in 19 for up to 19 

months. Disturbances in the pacemaker circuit 

occurred in 6 instances, primarily as a result of break- 
ing of the electrode wires, a complication not present 
following a change to a different type of electrode. 
The authors stress the importance of preparing the 
patient about to undergo pacemaker implantation by 
stimulation with a catheter electrode threaded into 
the right side of the heart. One acute death resulted 
from a failure to take this precaution. 
— Jj. Francis Dammann, Jr. 


Cardiac Performance After Open Intracardiac Sur- 
gery. Joun W. Kirkuin and Ricuarp A. THEYE. 
Circulation, 1963, 28: 1061. 


Carpiac output and related variables were measured 
at the Mayo Clinic in patients after open intracardiac 
surgery. Factors affecting cardiac performance during 
this period were the original anatomic lesions, the 
details of the operative procedure, ventricular-outflow 
resistance, ‘transfusion of blood, the stage of con- 
valescence, and digitalis. In postoperative patients, 
metabolic rate, level of hemoglobin, and level of 


oxygen in arterial blood varied more widely and 
acutely than in nonsurgical patients, resulting in a 
less predictable relation between cardiac output and 
oxygen saturation of mixed venous blood. Therapeutic 
applications of these observations were discussed. 


Studies on Myocardial Metabolism During Anoxic 
Cardiac Standstill in Man (Myokardstoffwechselun- 
tersuchungen waehrend des anoxischen Herzstill- 
standes beim Menschen). F. Sesentne and I, 
TrRautTscHoLD. Langenbecks Arch. Deut. Zschr. Chir., 
1962, 301: 653. 


Durinc the correction of infundibular pulmonic 
stenosis and tetralogy of Fallot cardiac muscle has to 
be excised to open up the stenosis. These tissues were 
subsequently examined biochemically with the fol- 
lowing 3 questions in mind: (1) is the metabolite 
content of cardiac muscle in man and animal the 
same, (2) are the changes during anoxia the same in 
both species, and (3) is there a significant difference 
in the energy requirement of cardiac muscle in cy- 
anotic and noncyanotic patients? 

Briefly mentioning the methods used in the labora- 
tory the authors give the following answers: (1) the 
absolute amounts and changes of metabolites during 
cardiac anoxia are the same in man and animal; 
(2) in patients with tetralogy of Fallot a certain pro- 
tective mechanism seems to be present during anoxia; 
and (3) a glycogen reserve at the end of an anoxic 
period is not a measure for the function of the cell. 

—Hans 7. Schweizer. 


ESOPHAGUS AND MEDIASTINUM 


Therapeutic Value of the Pneumatic Dilator in 
Achalasia of the Esophagus. DonaLp J. KuRLANDER, 
Howarp F. Raskin, JosepH B. Kirsner, and WALTER 
L. PALMER. Gastroenterology, 1963, 45: 604. 


Tue long term results of pneumatic dilation of the 
esophagus in achalasia are assessed in 62 patients. 
The Sippy pneumatic dilator is employed. The ap- 
paratus consists of a wire guide for insertion and a 
series of silk dumbbell-shaped jackets; 2 condoms are 
placed beneath the silk sleeve and one over. By at- 
tachment to a manometric apparatus distention is 
limited by the size and configuration of the silk bag. 
By the use of a swallowed string the guide and, sub- 
sequently, the balloon are inserted into the esophagus 
and suitably positioned by a marker 41 cm. from the 
center of the bag. Pressure is increased in stages to 
300 mm. Hg and held there for 3 minutes. Dilations 
are performed daily with about 14 inch increases in 
bag diameter. Treatment is terminated with the 6 
inch bag. 

Over a 30 year period at the University of Chicago, 
123 patients with achalasia were observed. Dilation 
was performed in 90. Of these, 77 were traced; 15 had 
died, leaving 62 living patients for analysis. Thirty- 
nine have been followed up for over 10 years. Ten or 
more dilations were required in 22. Although in 
earlier years a number of courses were often given, 
since 1950 one series of treatments has been the rule, 
usually 4 successive dilations. Twenty patients report 
no residual difficulty swallowing; 35 patients experi- 
ence occasional slight difficulty. Fifty-two patients 
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considered the treatments beneficial; 7 underwent 
corrective surgery at a later date. There were compli- 
cations in only 10 instances of a total number of 665 
dilations; these included hemorrhage in 2 and pro- 
longed chest pain and fever in the remainder; the 
latter were considered to have mediastinitis and re- 
sponded to antibiotics and parenteral fluids. There 
were no deaths and surgery was not required for any 
complication. The most frequent cause of failure is 
lack of patient co-operation. Esophagitis or an irregu- 
lar shaped esophagus may make introduction of the 
instrument difficult or impossible. 
— Thomas J. Tarnay. 


Congenital Atresia of the Esophagus and Tracheo- 
esophageal Fistula. Gienn C. Rosenguist. Cali- 
fornia M., 1963, 99: 308. 


EsOPHAGEAL ATRESIA and tracheoesophageal fistula is 
a relatively uncommon anomaly. Forty-eight cases of 
esophageal atresia and tracheoesophageal fistula ob- 
served at the University of California Medical Cen- 
ter, San Francisco, over a 25 year period, 1937 to 
1961, were reviewed. Four of the patients were born 
at the University of California Hospital, a frequency 
of 1 in 6,823 births. In 43 of the 44 referred cases, the 
referring physician established the diagnosis before 
admission by passing a tube into the blind esophagus 
or by roentgenography. 

‘The presenting symptoms during the first hours or 
days of life were excessive mucus, choking, cyanosis, 
sputtering, and regurgitation of feedings. ‘The infants 
surviving surgical repair were operated upon at an 
average of 2.25 days; for those who died the average 
was 3.81 days. 

Therefore, early diagnosis, skillful surgical repair, 
and meticulous preoperative and postoperative man- 
agement continue to influence survival rates, which 
have ranged in various series from 36 to 62 per cent. 
In the present series, up to 1953, 5 of the 22 infants or 
23 per cent undergoing ligation of the fistula and anas- 
tomosis of the esophageal atresia survived. Since 1953, 
7 of 13 or 54 per cent have survived. Other factors 
that appear to have prevented a higher survival in 
this series were dehydration, malnutrition, prema- 
turity, aspiration pneumonia, the presence of co- 
existing anomalies, especially cardiovascular, and an 
unusually long atresic esophageal segment. 

— James H. Holman. 


Surgical Treatment of Esophageal Lesions According 
to the Method of Camara Lopez (Tratamento cirdr- 
gico de afeccées do eséfago pela técnica de Camara 
Lopez). Pau.o Cezar pE AZEVEDO, OsMAR FREIRE DE 
Sequeira, EvERTON Margues pos Santos, OsmMuNDO 
PimenteL Netto, and GasrieL Esteves FRANGA. 
Rev. brasil. cirurg., 1963, 46: 2. 


Tuer AuTHOoRs report on the method and results of the 
cervical esophagogastrostomy with retrosternal tun- 
nelization according to Camara Lopez, which they 
performed on 37 patients between 1961 and April 
1963. Eight operations were performed for cancer, 9 
for achalasia, and 20 for cicatricial stenosis. 

[he operation is performed through a right postero- 
lateral incision in the bed of the sixth rib. The surface 
of the esophagus is cleaned and the lumen is occluded 


ABSTRACTS - Surgery of the Thorax 899 


above and below the tumor to prevent intraluminal 
spread of malignant cells. Traction to the inferior part 
of the esophagus is applied, and the esophagogastric 
junction severed just below the cardia. The openings 
in the cardia and lower end of the esophagus are 
closed, and the esophagus is separated from the ad- 
joining structures. A 5 cm. incision along the anterior 
border of the right sternocleidomastoid muscle above 
the sternoclavicular joint is made, the lateral surface 
of the cervical esophagus is exposed, and by extra- 
pleural blunt dissection along the esophagus, a con- 
nection into the chest is formed, through which the 
esophagus is exteriorized by means of a long string on 
the lower end. The chest is closed and, either in the 
same operation or in a second stage, the mobilized 
stomach is anastomosed by retrosternal tunnelization 
to the cervical esophagus which is severed at the level 
of the skin, or to the pharynx after mobilization of the 
thyroid gland, if there are scars in the cervical esopha- 
gus. The stomach is fixed by separate sutures to the 
musculature of the upper orifice of the tunnel, and 
Levine tubes are left in the stomach and in the second 
portion of the duodenum. When the operation is per- 
formed in 2 stages, the cervical end of the esophagus 
is sutured to the skin and a gastrostomy or jejunostomy 
performed for intermediate feedings. The esophago- 
gastrectomy can be performed 2 to 4 weeks later. 
The postoperative care is essentially the same as for 
other thoracic operations. 

Five patients died in the hospital, 3 after resections 
for cancer, and 2 patients died later from metastasis. 
Nineteen patients are considered cured without com- 
plications, and 5 after complications, which included 
fistulas, stenosis, chylothorax, and dehiscence. Five 
patients needed further treatment. The high esophago- 
gastrostomy outside of the posterior mediastinum and 
the pleural cavities is considered an important step in 
the prevention of postoperative mediastinitis. 

—Gerhard Richter. 


Mediastinal Cysts. M. R. Pacurer and R. Larres. 
Dis. Chest, 1963, 44: 416. 


THE RECORDs of the Laboratory of Surgical Pathology 
of the Columbia University College of Physicians 
and Surgeons were examined and all cases of medi- 
astinal cysts lying wholely within the mediastinum 
were reviewed. Twenty were acceptable for evalua- 
tion. The bronchogenic cysts were most numerous; 
8 were found; 3 were in men and 5 in women. Broncho- 
genic cysts arise as maldevelopment of the branching 
system as it arises from the embryonic foregut. The 
commonest location is in the posterior mediastinum 
near the tracheal bifurcation; 2 of the patients had 
fibrous attachment to the tracheobronchial tree, 
lending support to the theory of origin cited. All had 
mature respiratory epithelium and smooth muscle. 
Only 1 contained mature cartilage. Mucous glands 
were observed in 3. One cyst was located in the 
anterior mediastinum and another in the middle 
mediastinum; the 6 others were posteriorly situated. 
All but 2 were unilocular. Two contained sero- 
sanguineous fluid; the remainder were clear. The size 
ranged from 2 to 15 cm. Half of the patients were 
asymptomatic; 3 manifested some chest pain and 1, 
dyspnea. 
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There were 4 pericardial cysts, 3 in men. They 
were located in the anterior mediastinum, 2 superi- 
orly and 2 inferiorly. Their size varied from 4 to 14 cm. 
One was multilocular. All contained clear yellow 
fluid and were lined by flat-to-cuboidal cells. Only 1 
cyst had a communication with the pericardial cavity. 
None contained smooth muscle. 

Gastric cysts were found in 3 patients, located in the 
posterior mediastinum near the hilum to the right of 
the midline. Enteric duplication seems to be the mode 
of origin. The average age of the patients was 3.9 
months; 2 were women. The cyst dimensions ranged 
from 6 to 10 cm. One patient was asymptomatic. ‘The 
others were admitted with cyanosis, colic, hemateme- 
sis, and melena, and on examination the cysts con- 
tained ulcers. Because of the acid secretion, these 
cysts create symptoms and are discovered in infancy. 
All contained adult fundic gastric mucosa. 

One cyst was designated as thymic; it was lined 
with flat cells and the wall was composed of fibro- 
adipose tissue with intermingled thymic cells. The 
structure was 5 cm. in diameter and contained clear 
fluid. 

‘There were 4 undesignated cysts so classified because 
of a nondiagnostic fibroadipose wall without an 
epithelial lining. They varied from 4 to 12 cm. Two 
of the patients were without symptoms; 1 cyst was 
associated with dyspnea and another with hoarseness. 
The cysts were equally distributed in the superior and 
inferior posterior mediastinum. 

‘There was no malignant degeneration in the entire 
series. — Thomas 7. Tarnay. 


Differential Diagnosis of Vascular and Tumor-Like 
Processes in the Upper Mediastinum (Zur Differen- 
tialdiagnose vaskulaerer und tumoroeser Prozesse im 
oberen Mediastinum). A. Dix and P. Tuurn. Fortsch. 
Rontgenstrahl., 1963, 99: 1. 


THE AuTHORs, from the University of Bonn, Germany, 
and the city hospitals of Aachen, Germany, emphasize 
the necessity of correct preoperative diagnosis of 
masses in the upper mediastinum. All the available 
methods of examination including roentgenography 
with contrast media should be engaged. Character- 
istic lesions are illustrated with roentgenograms and 
case histories. Angiocardiograms and aortograms are 
used to determine the exact nature and relationships 
of organs involved in the pathologic processes. ‘These 
findings may be decisive in the evaluation of the indi- 
cations for surgery. — William Ertl. 


DIAPHRAGM 


Relaxations of the Diaphragm in Infants and Young 
Children (Ueber Zwerchfellrelaxationen im Saeug- 
lings und Kleinkindesalter). W. Seumirr and H.-H. 
THIEMANN. Thoraxchirurgie, Stuttg., 1963, 10: 638. 


THESE RELAXATIONS or paralyses, as the French 
authors designate them, may affect either the right or 
left half of the diaphragm, and may be either partial 
or complete, that is, they may assume the guise of 
small sacklike protuberances on the thoracic surface 
of the diaphragm, or the relaxation may involve the 
entire half of this structure. The partial relaxations are 
seldom diagnosed primarily but are chance findings 
and do not usually require surgical intervention. They 
may contain liver tissues or portions of the gastroin- 
testinal organs. The authors, on their services at the 
University of Rostock in West Germany, list 9 in- 
stances of diaphragmatic relaxation, the sack in one 
of these patients containing the right kidney. None of 
these patients were operated upon; the parents were 
simply requested to bring the child in at stated inter- 
vals for a control examination. 

The complete relaxations are the rarer of the two 
forms; however, the complete types are incomparably 
more important to the surgeon. On the whole, com- 
plete relaxations demand immediate surgical interven- 
tion, if possible within the first 48 hours after birth, 
since nothing is to be gained by delay, and the infant 
still retains its perinatal vitality and resistive power. 
These complete forms of diaphragmatic relaxation 
are of even greater importance, for the diaphragmatic 
anomaly may be seen with other congenital stigmata. 

In 1 of the authors’ cases there was not only a com- 
plete left-sided diaphragmatic relaxation with the 
diaphragmatic dome rising into the chest cavity as 
high as the second rib and pushing the cardiac and 
mediastinal structures over into the right side of the 
chest, but also there were aplasias of the ribs and of 
the cartilaginous costal arch. In this young patient the 
authors replaced the 2 missing fourth and fifth ribs 
autoplastically, and intend to use autoplastic rib 
material to replace the missing cartilaginous con- 
stituents of the costal arch in a later operation. 

In correcting the abnormalities of the relaxed 
diaphragm the authors have opened the diaphragm, 
overlapped the 2 resulting flaps, as recommended 
by Reitter and Konrad, and stitched them together 
under noticeable tension, by means of wire U sutures. 

— John W. Brennan. 


SUI 


ABDC 
HER} 


Desm 
Lup 


THE 

abdo 
Of th 
tract, 
musc. 
more 
tors I 
the tu 
distin 
pe are 
none 
node: 
ly exe 
radic 
tients 
appa 
other 
desm 
the i 
cisior 


An ] 
tra 
Br 


Man 
veloy 
dom: 
inter 
of ad 
inves 

Tl 
lary 
a no 
The 
cour 
escaj 
alca 
of of 
enzy 
the | 
brid; 
may 
fibre 
adhe 

In 
of th 
form 

T 
Stan 
post 
The 
mati 
its fe 
to h 





SURGERY OF THE ABDOMEN 


ABDOMINAL WALL, PERITONEUM, AND 
HERNIA 


Desmoid Tumors. Ince Daun, Nits Jonsson, and GORAN 
Lunpn. Acta chir. scand., 1963, 126: 305. 


Tue AUTHORS have reviewed their experience with 24 
abdominal and 9 extra-abdominal desmoid tumors. 
Of the extra-abdominal tumors 3 were in the iliotibial 
tract, 1 was in the erector spinae, and 5 were in the 
muscles of the shoulder girdle. This lesion is much 
more common in females, 28 cases, and hormonal fac- 
tors may affect the growth of these tumors. Grossly, 
the tumors were of firm, fibrous consistency without a 
distinct capsule. The tumors have the histologic ap- 
pearance of fibromas infiltrating skeletal muscle. In 
none of the cases were metastases to regional lymph 
nodes seen. Twenty-four of these tumors were radical- 
ly excised and 2 recurred. Of the 7 tumors not excised 
radically, 5 recurred at the operative site. Two pa- 
tients had resection of the tumor only resulting in an 
apparent cure in one. The remaining patient died of 
other causes and it is not known whether or not the 
desmoid tumor was completely removed. Because of 
the infiltrating nature of this tumor, radical local ex- 
cision is recommended as the best hope for cure. 
—D. Eugene Strandness, Fr. 


An Evaluation of the Effect of Fibrinolysin on In- 
traperitoneal Adhesion Formation. Lresrer R. 
Bryant. Am. 7. Surg., 1963, 106: 898. 


MANy ATTEMPTS have been made to prevent the de- 
velopment of intraperitoneal adhesions following ab- 
dominal operations. Most of these have been based on 
interrupting or inhibiting a phase in the pathogenesis 
of adhesion formation according to the concept of the 
investigator. 

The genesis of peritoneal adhesions includes capil- 
lary dilatation and increased capillary permeability as 
a nonspecific response to injury of peritoneal surfaces. 
The disruption of capillaries and tissue planes in the 
course of various operative procedures results in the 
escape of a serosanguineous exudate into the peritone- 
al cavity. A fibrinous clot forms and causes adherence 
of opposing serosal surfaces. Subsequently, proteolytic 
enzymes are released which result in a dissolution of 
the fibrinous network. The resolution of this fibrin 
bridge may be incomplete, and the opposing surfaces 
may become permanently linked by the migration of 
fibroblasts across the bridge to form mature peritoneal 
adhesions. 

In this article, the author discusses the evaluation 
of the effect of fibrinolysin on intraperitoneal adhesion 
formation. 

The formation of peritoneal adhesions following a 
standardized operation in dogs may be reduced by 
postoperative intraperitoneal injections of fibrinolysin. 
Ihe enzyme did not completely prevent adhesion for- 
mation in a single animal in this study and reasons for 
its failure have been suggested. Fibrinolysin appeared 
to have no effect on the healing of abdominal inci- 


sions or intestinal anastomoses in the doses used in 
this experiment. —Ely Elliott Lazarus. 


A New Extraperitoneal Approach for Bilateral Retro- 
peritoneal Lymph Node Dissection in Testis Tumor. 
Georce R. Nacamatsu. 7. Urol., Balt., 1963, 90: 588. 


THE AUTHOR presents an extraperitoneal approach 
which has been used and found to provide wide ex- 
posure in 6 cases. 

The assessment of this approach with respect to the 
node dissection reveals the following facts: (1) the en- 
tire gland bearing field lies exposed as one unit on one 
wide open shallow working plane with no intestinal 
contents in view; (2) the main vessels exposed through 
the length may be gently rolled, first to one side, then 
to the other with minimal traction; (3) the primary 
ligation of all lumbar branches is possible for the same 
reason; (4) large blocks of tissue may be removed in 
continuity from the suprapedical zone to the pelvis 
behind, between, and along side the vessels with this 
rolling and ducking-under technique; and (5) lym- 
phangiographic control before and after the dissection 
and before closing the incision will aid in the com- 
pleteness of the dissection. 

The advantages of the approach for direct access to 
the retroperitoneal node area without opening the 
peritoneal cavity are described by the author, and 
he indicates its use may offer certain advantages in 
cases where extensive previous surgery has been per- 
formed. The choice between this approach and the 
transperitoneal route should be dictated by the na- 
ture and extent of the peritoneal adhesions. 

—Paul R. Leberman. 


Diagnosis, Therapy, and Prognosis of Tumors of the 
Retroperitoneum (Diagnostik, Therapie und Prognose 
der Retroperitonealtumoren). W. Wirsatz, B. E. 
OumstepeE, H. Gummet, and Tu. Marrues. Langen- 
becks Arch. klin. Chir., 1963, 302: 827. 


A COMPREHENSIVE REVIEW of the literature on retro- 
peritoneal tumors up to the year 1961 has been pre- 
pared by the authors. They list 246 references to a 
total of 3,000 cases. The embryologic and anatomic 
considerations are discussed and the retroperitoneal 
space is defined. Differentiation from tumors with 
other origins located in the same space is considered. 
Mesenteric and omental tumors are included. The 
classification of the tumors is based on the histologic 
findings. The incidence of retroperitoneal tumors is 
from 1 to 3 per cent, of which 50 per cent are ecto- 
dermal, 45 per cent mesenchymal, and 5 per cent are 
dermoids and teratomas. The operative mortality 
rate ranges from 10 to 25 per cent, the operability 
rate from 20 to 35 per cent, and the recurrence rate 
following operation from 15 to 50 per cent. 

Every diagnostic step should be undertaken to de- 
termine the operability, but in no case can a definitive 
diagnosis be reached, except on the basis of the his- 
tologic findings. Therapeutically, surgery is in first 
place, followed by postoperative radiation and possi- 
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bly chemotherapy, which are often of doubtful value. 
Percentages of occurrence, differential diagnosis, 
radiosensitivity, and prognosis are tabulated. 

— William Ertl. 


Solid Tumors of the Mesentery (I tumori solidi del 
mesentere). G. Bonaccorst and F. BorRELLO. Ann. 
ital. chir., 1963, 40: 432. 


THE AuTHoRs preface their study with an extensive 
review of the literature on solid tumors of the mesen- 
tery including data regarding the history, the age, sex, 
symptomatology, diagnosis, pathology, course, and 
treatment of such tumors. Solid tumors of the mesen- 
tery are rare; they tend to recur and their diagnosis is 
difficult to establish preoperatively. The most impor- 
tant differential diagnosis of such tumors is the more 
common retroperitoneal tumor. 

The authors’ personal report consists of 3 cases of 
solid tumors of the mesentery: 1 lymphosarcoma and 
2 fibrosarcomas. There were 1 female and 2 males, 
ranging in age from 24 to 48 years. In the same period 
in which these 3 cases were collected, there were 30 
cases of retroperitoneal tumors. In 1 of the 3 cases 
presented surgery had been performed 4 years pre- 
viously for a fibroma of the mesentery but, on recur- 
rence, the tumor was a fibrosarcoma. These tumors 
may be benign initially and show malignant transfor- 
mation when they recur. 

The symptoms were nonspecific: abdominal en- 
largement, a feeling of heaviness in the abdomen, 
flank pain, fever, constipation, and vague abdominal 
discomfort. An abdominal mass was palpable in all 
3 cases and there was displacement on roentgeno- 
graphic examination of the gastrointestinal tract. 

The tumor was removed in 2 of the cases; in the 


remaining case, the fibrosarcoma, only a biopsy was 
performed because of the tumor’s size, and this pa- 
tient died 1 month after operation. The other 2 pa- 
tients died 1 and 6 years postoperatively. Their tumors 
were of large size, described as being the size of a fetal 
head. —P. 7. Palumbo. 


GASTROINTESTINAL TRACT 


Ulcerogenic Tumor of the Pancreas. Rosert M. 
ZOLLINGER, GEORGE N. Grant, D. W. E.L.iort, and 
Pau Barton. Am. Surgeon, 1963, 29: 751. 


ONE HUNDRED AND SEVENTY-SIX collected cases of 
nonbeta cell tumors of the pancreas associated with 
intractable ulcer and/or severe enteritis are reported. 
The diagnostic triad of ulcerogenic tumor of the 
pancreas consists of (1) a rapidly progressing ulcer 
diathesis which is intractable to routine medical 
therapy and to standard ulcer operation, accompanied 
by copious gastric secretion rich in hydrochloric acid; 
(2) enteritis with massive diarrhea and a severe loss of 
potassium; and (3) the finding of a nonbeta cell 
adenoma of the pancreas at operation or autopsy. 
The microscopic characteristics of these islet cell 
tumors are not unlike the carcinoid tumor with the 
cellular arrangement in ribbons. 

Sixty-two per cent of the adenomas were malignant. 
The diagnosis may be suspected when the gastric out- 
put is greater than 200 c.c. per hour with more than 
100 mEq. of acid in any 12 hour period in the un- 


obstructed stomach. Barium studies of the upper 
gastrointestinal tract characteristically show hyper- 
trophied gastric rugae, a shaggy and dilated appear- 
ance of the duodenum, and areas of puddling and 
narrowing with a shaggy outline of the jejunum and 
ileum. The most significant diagnostic point on 
roentgenography is an aberrant ulcer in the esophagus 
or below the ligament of Treitz. A primary jejunal 
ulcer or ulceration in the second and third portion of 
the duodenum should also arouse suspicion of the 
syndrome. Hemorrhage, perforation, and obstruction, 
alone or in combination, occurred in 86 per cent of 
the cases. Polyglandular adenomatosis occurred in 25 
per cent of the patients. 

When considering a diagnosis of ulcerogenic tumor 
of the pancreas other causes for recurrent ulcer must 
be ruled out. These include inadequate resection, re- 
tained gastric antrum, enteroenterostomy, missed 
vagus nerve, or poorly drained antrum. In addition, 
chronic calcific pancreatitis can also simulate the 
syndrome. When] the diagnosis is suspected careful 
screening of all the endocrine glands is indicated. 
At operation the pancreas should be carefully ex- 
plored and, when the complete triad is present, total 
gastrectomy remains the treatment of choice. 

— William S. Fletcher. 


Tests of Parathyroid Function in Patients with Gastro- 
duodenal Ulcer (Tests de la fonction parathyroi- 
dienne dans les cas d’ulcére gastroduodénal). E. 
Lespacg, H. VERHAEGEN, and J. VANDENBROUCKE. 
Acta gastroenter. belg., 1963, 26: 257. 


THE AUTHORs have investigated the possible relation- 
ship between parathyroid hyperfunction and gastro- 
duodenal ulcers by performing discrete biologic tests, 
including serum calcium and phosphorus levels, the 
Howard test, renal clearance of phosphorus, tubular 
reabsorption of phosphorus, phosphorus excretion 
index of Nordin, and glomerular filtration rate of 
phosphorus. The group under study consists of 24 
patients with gastric ulcer, 68 with duodenal ulcers, 
25 who had undergone gastrectomy for ulcer, 5 with 
gastrointestinal bleeding, and 73 normal controls. 
Although the authors were unable to demonstrate 
conclusively that a frank hormonal disturbance exists 
in a patient with ulcers, the figures obtained from the 
tests of tubular reabsorption of phosphorus and the 
phosphorus excretion index of Nordin point to a cer- 
tain degree of parathyroid hyperfunction in the 
majority of the cases. However, none of the tests were 
conclusive enough to warrant a surgical exploration 
of the parathyroid glands. 

There is an extensive review of world literature on 
the relationship between hormone secreting tumors 
and gastroduodenal ulcer. — Ergun F. Sabar. 


Coexisting Gastric and Duodenal Ulcers. Hersert 
WelsseRG and Georce B. Jerzy Gtass. Am. 7. 
Digest. Dis., 1963, 8: 992. 


THE FREQUENCY with which ulceration afflicts the 
stomach and duodenum simultaneously is great 
enough—6.6 per cent of all peptic ulcers—so that a 
study of such cases might illuminate the question of 
whether or not the two forms of ulceration are basi- 
cally different. From a 10 year review of the literature 
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on 1,490 cases of coexisting gastric and duodenal ulcer 
several features of the process are outstanding: in most 
cases the duodenal ulcer is the earlier lesion; the acid 
secretory pattern is intermediate; both the lesions are 
usually active; and the incidence of complications, 
especially hemorrhage, is higher than for either 
duodenal ulcer or gastric ulcer alone. The distribution 
of the gastric ulcer in these patients is identical to that 
found when the lesion occurs alone, but the incidence 
of malignancy is lower. The clinical features of the 
combined ulcers, including sex and age distributions, 
duration, and pain patterns are not clearly distin- 
guishable from those for gastric ulcer and duodenal 
ulcer, but it is apparent that the natural history of 
this complex is quite different. The more severe course, 
higher incidence of complications, and higher mor- 
tality rate seem to indicate a stronger reliance on 
surgical treatment than for single ulcerations. In se- 
lected cases, however, medical treatment may prove 
useful. —jFohn E. Fesseph. 


Pyloroplasty and Vagotomy; Compromise Procedure 
for Control of Acute Peptic Ulcer Hemorrhage. 
Joun M. Akin, JR., and M. Bruce Suttivan, i. 
Surgery, 1963, 54: 587. 


THE AUTHORS report a series of 20 patients requiring 
emergency operation for peptic ulcer hemorrhage, 
who were treated with vagotomy and pyloroplasty. 
Suture ligation was performed in 14 patients, and 
local resection was performed on 3. Heineke-Mikulicz 
pyloroplasties were used, and vagus nerve resection 
was confirmed histologically in 19 of 20 patients. 
‘Three of the 20 patients—15 per cent—died in the 
postoperative period. Two of the 20 patients required 
hemigastrectomy on the second and sixth postopera- 
uve days for recurrent hemorrhage, and a third 
patient bled again, massively, but was treated with 
transfusions. Two patients, 10 per cent, were treated 
with subtotal gastrectomy at 9 and 14 months post- 
operatively because of recurrence. This series was 
compared with an antecedent group of 20 patients 
with bleeding, who were treated with hemigastrec- 
tomy and vagotomy. The 2 series were comparable. 
In the latter series there were 2 deaths, no immediate 
recurrent hemorrhage, and 1 recurrent ulcer. The 
literature dealing with reports of both modes of surgi- 
cal therapy was extensively reviewed, and on the 
basis of this review and their own study, the authors 
conclude that resection with vagotomy is the prefer- 
able operation for peptic ulcer bleeding. Pyloroplasty 
with vagotomy is recommended only when “time is 
considered of paramount importance, or technical 
factors make gastric resection untenable.” 
—Roy R. Vetto. 


Vagotomy and Pyloroplasty for Acute Perforated 
Duodenal Ulcer. Wittiam N. Kincannon, CHARLES 
W. McLenaTHEN, and JosepH A. WEINBERG. Am. 
Surgeon, 1963, 29: 692. 


THE AUTHORS report a series of 31 selected cases of 
acute perforated duodenal ulcer treated with vagot- 
omy and pyloroplasty as a definitive operation at the 
time of closure. The results were as follows: no mor- 
tality, a minimal morbidity, and no recurrence of 
ulcer in any of the patients. 
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The authors state that the choice of treatment of a 
perforated duodenal ulcer is determined by a thorough 
assessment of the antecedent ulcer history and a care- 
ful evaluation of the patient as an operative risk. A 
patient with a previous ulcer history who is a good 
operative risk, has had his perforation for less than 12 
hours, and shows evidence of only moderate peritoneal 
irritation, should be considered for definitive ulcer 
surgery at the time of closure of the perforation. 

— W. Foster Montgomery. 


Surgery of the Esophagogastric Region; Use of the 
Gastric Remnant Interposition Procedure. THomas 
C. Case and Rocer Pauuin. 7. Am. Geriat. Soc., 1963, 
11: 1183. 


‘THE AUTHORS present 6 case summaries in which the 
gastric remnant interposition operation was used to 
reconstruct gastrointestinal continuity following re- 
section of the lower portion of the esophagus and 
cardiac portion of the stomach. In 4 of the cases, the 
procedure was used for peptic esophagitis with com- 
plications, while in the other 2, resection was ac- 
complished for carcinoma of the cardia of the stomach. 
The authors are of the opinion that the immediate 
postoperative results are gratifying and should be 
permanent, since the following criteria for satis- 
factory surgical treatment of chronic esophagitis with 
complications or malignant lesions of the cardia are 
accomplished by this procedure: (1) an adequate 
resection of lesions of the cardia or the involved 
esophagus; (2) a reduction of acid-producing mech- 
anism of the stomach, by proximal gastrectomy and 
vagotomy; (3) prevention of regurgitation of gastric 
contents into the remaining esophagus; and (4) 
reconstruction of gastrointestinal continuity with 
preservation of a gastric reservoir. 
—E. Meredith Alrich. 


The Localization of Gastric Tumors with I"! (Localiza- 
cién de tumores gastricos con I'*!), Patricio WELsH, 
EnriguE Benirez DE ALDAMA, HERNAN Garcia DEL 
Rio, and Vicrorio Pecorini. Rev. argent. cirurg., 
1962, 5: 227. 


IN ORDER TO evaluate the uptake of radioactive 
isotopes in the differential diagnosis of gastric car- 
cinoma from benign ulcers, 3 groups of patients were 
studied. There were 11 with gastric cancer, 3 with 
benign ulcers, and 18 normal patients. 

Each was given Lugol’s solution orally for 2 days 
after which 300 uc. of I'*! in isotonic saline was ad- 
ministered intravenously. Scanning was performed in 
15 minutes in the gastric and peripheral regions. 

In the patients with carcinoma, the gastric uptake 
was remarkable, whereas this was lacking in the ulcer 
subjects. The results were striking enough to consider 
employing this method in the differential diagnosis of 
gastric lesions. — Stephen A. ieman. 


The Diagnosis of Gastric Carcinoma by the Estima- 
tion of Enzyme Activity in Gastric Juice. D. W. 
Piper, Mary L. Macoun, F. L. Bropericx, BARBARA 


H. Fenton, and Janer E. Buitper. Gastroenterology, 
1963, 45: 614. 


GastTRIC FLUID was assayed for a number of enzymes 
in order to evaluate their role in differentiating be- 
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nign ulcer from gastric carcinoma. The gastric as- 
pirate after histamine stimulation was collected under 
special conditions. Atropine was given prior to sam- 
pling to reduce saliva contamination. The stomach was 
washed with aliquots of sodium bicarbonate solution 
and the specimen with the highest protein content was 
used in the determinations. Gastric juice with more 
than 1+ blood or a trace of bile was not tested. 

Isocitric dehydrogenase, glutamic pyruvic trans- 
aminase, leucine aminopeptidase, alkaline phospha- 
tase, aldolase, and alphaketoglutaric dehydrogenase 
had similar activities in patients with benign and 
malignant ulcers. The values of phosphohexoiso- 
merase and glutamic oxalacetic transaminase were 
elevated in a few of the cancer patients: all patients 
with benign lesions had values in the normal range. 
An increased lactic dehydrogenase indicated adeno- 
carcinoma; the benign ulcers and the anaplastic car- 
cinomas had values below 55 units per mgm. soluble 
protein. All patients with betaglucuronidase values 
above 1.35 units per mgm. soluble protein had car- 
cinoma and those with lower values had only be- 
nign ulcers. There was no significant elevation of the 
glutamic oxalacetic transaminase when it was con- 
taminated with blood, bile, or saliva. Saliva may result 
in error in the lactic dehydrogenase and betaglu- 
curonidase activities in gastric juice. Enzyme activities 
as a whole were not proportional to tumor size or to 
the extent of necrotic area. Lactic dehydrogenase and 
beta glucuronidase determinations on gastric juice 
may well be of use in the diagnosis of gastric car- 
cinoma; further study in a greater number of patients 
is indicated. — Thomas 7. Tarnay. 


Gastric Acidity Measured by Dialysis. S. J. Rune and 
K. H. Kgsrer. Lancet, Lond., 1963, 2: 1180. 


Tue acipity of fundic gastric secretion can be mea- 
sured by means of a dialysis bag placed in the stomach 
and filled with distilled water. 

The extent to which the hydrogen ion diffuses 
from the stomach into the bag depends on the volume 
and surface of the bag and the duration of diffusion. 

A dialysis bag for measuring gastric acidity must 
be calibrated in model experiments with known con- 
centrations of hydrochloric acid at 37 degrees C., 
with a fixed time of dialysis, preferably 15 minutes. 

— Ernest D, Bloomenthal. 


Significant Factors in the Prognosis of Gastric Car- 
cinoma (Signifikante Faktoren fuer die Prognose des 
Magencarcinoms). O. Boeck. Langenbecks Arch. klin. 
Chir., 1963, 302: 653. 


THE AUTHOR has reviewed the patients with gastric 
carcinoma who were operated upon in the 5 year 
span from 1953 to 1958 at the Surgical Clinic of the 
University of Vienna. The purpose was to determine 
if the classification according to extension of primary 
tumor, lymphatic metastasis, and distant metastasis 
had prognostic significance, or should be discarded 
for this purpose. 

A total of 245 patients were evaluated and classified 
according to the operative findings and the histologic 
findings in the specimens. In 98 patients, no lym- 
phatic or distant metastases were found, and the re- 
section was carried through tumor free tissue at least 


10 mm. from any tumor. The 5 year survival rate in 
this group was 48.6 per cent. This rate compares favor- 
ably with the patients in whom tumor cells were found 
in or within 10 mm. of the line of resection, and only 
10 per cent survived in 5 years. Presence of regional 
lymph node metastasis in a third group decreased the 
5 year survival rate to 17.9 per cent. 

It is concluded that the internationally recognized 
classification is justified and offers a good measure- 
ment for the prognosis. —Eckhard Fischer. 


Fundectomy of the Stomach (Die Fundektomie des 
Magens). F. Horie, W. Hart, and H. K. Parcu- 
witz. Chir. praxis, 1963, 7: 351. 

AFTER discussing the definition of the fundectomy, the 

authors give the history of this operation, starting with 

Levy in 1894. 

The authors have used the abdominal approach for 
cardia-fundus resection. They have divided this opera- 
tion into 3 types: (1) the classical subdiaphragmatic 
fundectomy, (2) the plastic subdiaphragmatic fun- 
dectomy, and (3) the plastic epidiaphragmatic fun- 
dectomy. The indication for the first type is isolated 
carcinoma at the fundus or ulcer close to the cardia; 
for the second, small ulcer at the cardia; and for the 
third, ulcer or small carcinoma at the cardia. All 3 
approaches are well illustrated by drawings and 
photographs. The technique of each type is explained. 

Fifty-nine operations were performed. The mortal- 
ity rate was zero for ulcers and 20.4 per cent for 
carcinoma. The postoperative complications were 
minimal, —Frank R. Lichtenheld. 


Digestion and Absorption of Fat and Proteins in the 
Normal Subject and After Gastrectomy (Digestion 
et absorption digestive des graisses et des protéines 
chez le sujet normal et aprés gastrectomie). R. Kir- 
KENS. Acta gastroenter. belg., 1963, 26: 401. 


Tuis ts the first report of an investigation on the diges- 
tion and absorption of fat and proteins and covers 
only the physiology in the normal subject. The report 
of the investigation on subjects who have undergone 
gastrectomy will be published later. After studying the 
intestinal transit time of a test meal by means of 
transintestinal catheterization in 30 normal subjects 
and complementing his findings with experiments on 
dogs, the author reached the following conclusions: 

Gastric evacuation of the test meal is early, usually 
starting 10 minutes after its ingestion. In half of the 
subjects, the first portion of the digestive chyme is 
already in the ileum at the end of the first half hour. 
Ileal transit takes 3 to 6 hours. 

The meal, which is diluted to a small degree in the 
stomach, is further diluted to 3 to 10 times its mass in 
the duodenum and the jejunum. After the second hour 
reconcentration of the chyme starts in the second 
portion of the ileum. 

Bile and pancreatic secretions reach the duodenum 
10 minutes after ingestion of the meal. 

Hydrolysis of the fat starts in the stomach and is 
rapid in the ileum, whereas the proteins are barely 
attacked in the stomach and their hydrolysis in the 
small intestine is very slow. In the proximal portion of 
the small intestine 70 per cent of the fats are already 
absorbed, in contrast to 40 per cent of the proteins. In 
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the terminal portion, the absorption rate for both is 
90 per cent. For fat the intestinal level of absorption 
depends upon the rate of transit, whereas for pro- 
teins, the rate of hydrolysis and the concentration 
of pancreatic enzymes are the determining factors. 
—Ergun F. Sabar. 


Development of Carcinoma in Partially Resected 
Stomach (Kann die Entstehung eines Karzinoms im 
operierten Magen als Ausdruck eines Postresektions- 
syndroms betrachtet werden)? V. RAPANT. Zdl. Chir., 
1963, 88: 706. 


THE MATERIAL for this statistical study consisted of 35 
patients in whom gastric cancer developed at least 6 
years after an operation for peptic ulcer. All these 
cases were observed on the author’s service at the 
surgical clinic of the Palacky University in the city of 
Olomouc, Czechoslovakia. 

In 20 of these 35 patients the original operation was 
a Polya type of gastric resection; in 6 a gastroenteros- 
tomy had been performed. Excluded from this ma- 
terial were all those patients whose original operation 
was the palliative procedure of Kelling-Madlener, all 
patients with peptic ulcer and a coincidental gastric 
adenoma, and those in whom there was coexistent 
gastric cancer and pernicious anemia. 

[he principal reason for the author’s rejection of the 
highly speculative hypothesis of a causal relationship 
between the surgically removed ulcer and the subse- 
quent development of the carcinomatous process is 
that the interval of time between the operation for the 
ulcer and the appearance of the carcinomatous lesion 
was sufficiently long as to place these patients in the 
normal age period for gastric cancer in general. Thus, 
the younger the individual at the time of the opera- 
tion for peptic ulcer, the longer was the latency period. 

The preponderance in this material of the male sex 
over the female—10 to 4—and of the younger age of 
the males as compared with that of the females—aver- 
age ages 58 and 65 years—is ascribed by the author to 
a natural biological inferiority of the male sex. 

— John W. Brennan. 


Malignant Tumors of the Small Intestine (Tumores 
malignos del intestino delgado). Atrio C. Bottini 
and Juan G. Miranese. Bol. Soc. cir. B. Aires, 1963, 
47: 222. 

‘Tne AUTHORS report on 3 malignant tumors of the 
small intestine resected successfully at the Hospital 
Ramos Mejia, Buenos Aires, in 1959. At the time of 
surgery no regional adenopathy was observed and re- 
section of the growth with end-to-end anastomosis of 
the intestine was performed. Histologic diagnoses in 
the 3 cases were leiomyosarcoma, adenocarcinoma, 
and melanocarcinoma, respectively. Two patients sur- 
vived 1 year after operation, the third was lost to 
follow-up. —Olga M. Haring. 


Disturbances in Tonus and Motility of the Small In- 
testine (Tonus- und Motilitaetsstoerungen des Duenn- 


darms). H. Lenz. Fortsch. Réntgenstrahl., 1963, 98: 
549. 


THE AUTHOR reports the results of selective cineradio- 
graphic studies performed on patients at the Medical 
Polyclinic of the University of Bonn. He investigated 
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the relationship between intestinal tonus and motility 
and the degree of filling of the small intestine. It was 
his impression that disturbances in the motility were 
connected with disturbances in the tone of the small 
intestine. Hypermotility of the small intestine is char- 
acterized by increased frequency of peristaltic waves, 
followed by rapid peristaltic movements in the ileum. 
Dystonias of the small intestine cause segmental spasm 
and unco-ordinated movements with segmental con- 
tractions of the ileum. The radiologic syndrome of 
functional insufficiency of the small intestine as de- 
scribed by Golden and his associates is thought to be a 
disturbance in the nervous regulation of the intestinal 
tone. —Olga M. Haring. 


Use of the T Tube in Difficult Duodenal Stump Clo- 
sures. GERALD W. Ginoricu, C. DoyLe Haynes, and 
James C, THoroucHMAN. Am. Surgeon, 1963, 29: 803. 


LEAKAGE from the duodenal stump is a well recog- 
nized grave complication of gastric surgery. The re- 
ported incidence varies between 1 and 3 per cent and 
the mortality rate ranges from 10 to 80 per cent. Com- 
plications arising about the duodenal stump are re- 
sponsible for approximately 50 per cent of the deaths 
following gastrectomy and nearly one-half of these 
complications occur in patients who have had emer- 
gency resection for hemorrhage. The contributing 
factors to duodenal leakage are well recognized and 
are listed as: (1) insecure closure and lack of adequate 
wall for satisfactory inversion; (2) undue tension at 
the line of closure; (3) impairment of blood supply to 
stump; and (4) increased intraluminal duodenal pres- 
sure in the presence of an insecure stump closure. 

In order to avoid the problem of the diseased duo- 
denal stump, many ingenious and practical technical 
procedures have been developed in the past and many 
of these methods can be used on many occasions. 
Catheter duodenostomy through the stump has been 
popularized in this country, is used frequently, and 
offers an excellent solution of this difficult problem. 
The use of duodenostomy is not a new procedure; it 
has been described intermittently since 1880. The 
authors describe their experience in using a T-tube 
duodenostomy in 77 cases where the integrity of the 
closure of the stump was in doubt. This procedure is 
held in reserve for management of the difficult stump 
when other methods cannot be used safely. The au- 
thors believe that it is more physiologic to bring the 
tube out through normal duodenal wall than at the 
end of the stump where the tissue is inflamed, friable, 
scarred, and edematous. This T tube furnishes good 
mechanical decompression and can be retained in the 
duodenum securely. There is avoidance of excessive 
drainage through the partially closed stump and the 
fistulous tract brought out through normal tissue has 
been found to heal more rapidly and the leakage of 
biliary and pancreatic juice about the tube with its 
annoying excoriation of the skin is almost nil. The 
authors found the average daily drainage in these 
cases was approximately 350 c.c. There was no mor- 
tality associated with the procedure. The authors are 
of the opinion that this is a simple procedure which 
can be performed quickly and which proves to be 
safe. It is superior to and affords more protection than 
the Penrose drain alone. —Donald M. Clough. 
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Rare Complications Consecutive to Gastric Resection 
and Gastrectomy. (Text in Russian). Yu. M. Pant- 
syREV and M. I. Garponova. Khirurgia, Moskva, 
1963, 11: 61. 


THE AuTHORS have collected 51 cases of internal 
strangulation following gastric resection reported since 
1939, and add 3 more of their own. After antecolic 
gastrojejunostomy, loops of small intestine can herni- 
ate between the colon and the gastric pouch or behind 
the jejunal loops, or if a Braun-type jejunojejunostomy 
has been performed along with the Billroth II pro- 
cedure, behind it. 

If too long, the afferent limb may herniate through 
to the left and become twisted. The efferent limb 
may do the same, from left to right. Retrocolic je- 
junostomy can be followed by similar events, par- 
ticularly if the opening in the mesocolon has not been 
closed around the gastrojejunostomy. 

Total gastrectomy, with a long jejunal loop drawn 
up to the esophagus, is particularly prone to volvulus 
of the jejunum or herniation behind the loops. 

In Billroth II operations the afferent loop should be 
as short as possible—3 to 4 cm. from the ligament of 
Treitz in retrocolic procedures—and no longer than 
necessary to avert tension in the antecolic loop. The 
Braun jejunojejunostomy should be not less than 8 
cm. from the gastrojejunostomy with gentle apposition 
of the mesenteries of the afferent and efferent loops. 
Artificial defects, as in the transverse mesocolon, and 
the various pockets should be carefully closed with 
sutures. 

The clinical picture of postoperative internal herni- 
ation and strangulation usually comes on acutely; it 
must be distinguished from simple ileus, stomal ob- 
struction from edema, sigmoid colon volvulus, or 
ischemia at the stoma. 

Of the 51 patients, 42 were operated upon and 14 
died. Careful attention to detail during the primary 
operation and closure of all artificial defects is the 
best prophylaxis; the acute onset of symptoms of ob- 
struction of the upper portion of the small intestine 
in a postgastrectomy patient should alert one to the 
possibility and reintervention should not be delayed. 

— William B. Gallagher. 


The Action of the Various Antagonists of Serotonin in 
the Treatment of the Dumping Syndrome (Azione 
di alcuni farmaci antagonisti della serotonina nella 
profilassi della fase precoce della dumping sindrome). 
A. Putin, L. Contro, A. SCARDUELLI, and G. ZANELLA. 
Chirurgia, Tor., 1963, 18: 327. 

THE AUTHORS review the evidence for the possible role 

of serotonin in the production of the vasomotor and 

gastrointestinal symptoms of the dumping syndrome, 
and present their data on 16 patients with a history of 
dumping symptoms treated with serotonin antagonists. 

A total of 265 gastric resections were reviewed and 

30 cases with a history consistent with the dumping 

syndrome were collected. Of these 30 cases, 16 were 

available for study. The most common surgical resec- 
tion performed on these 16 patients was a Reichel- 

Polya anastomosis. 

The symptomatic, plethysmographic, and blood 
glucose responses to the instillation of a 50 per cent 
glucose solution into the jejunum were recorded be- 


fore and after the administration of 1-methy] lysergic 
acid or methisergide in 10 cases and of cyprohepta- 
dine hydrochloride in 6 cases. Methisergide was em- 
ployed in doses of 2 mgm. 2 hours before meals and 
cyproheptadine in doses of 12 to 16 mgm. 14% hours be- 
fore meals and 114 hours before the instillation of glu- 
cose. Cyproheptadine hydrochloride was better toler- 
ated and had less side effects than methisergide. 

Fifty per cent of the patients had relief of symptoms 
and improvement in the plethysmogram and in the 
postabsorption hyperglycemia after the administra- 
tion of methisergide or cyproheptadine. 

The authors conclude that the serotonin antagonists 
may be of some benefit in the treatment of the dump- 
ing syndrome. Their evidence also lends support to 
the possible role of serotonin in the production of the 
dumping syndrome. —P. F. Palumbo. 


Duodenal Obstruction in Infants and Children. T. 
Y. Netson. Med. 7. Australia, 1963, 2: 709. 


A series OF 70 cases of duodenal obstruction en- 
countered at the Royal Alexandria Hospital for Chil- 
dren, Sydney, Australia, during the years 1949 to 1961, 
forms the basis of this report. ‘There were 14 mongols 
among the series, 11 cases of hydramnios, and 8 cases 
of burst abdomen. 

The patients were divided into 3 clinical groups: 
(1) In group 1 there was acute obstruction in the 
neonatal period. There were 43 cases with 18 recoveries 
and 25 deaths, the average time to operation being 
4.3 days. (2) The patients in group 2 had less acute 
obstruction in the neonatal period. There were 16 
cases with 14 recoveries and 2 deaths, the average 
time to operation being 23 days. (3) The third group 
had intermittent obstructive attacks in infancy and 
childhood. There were 11 cases with 11 recoveries. 

The most important group with the highest mortal- 
ity was the first group with acute obstruction. Vomit- 
ing, usually beginning with the onset of feeding, was 
the commonest symptom. ‘A double bubble sign was 
often encountered on the roentgenogram, but there 
was seldom abdominal distention. Roentgenography 
seldom helped in differentiating extrinsic from in- 
trinsic obstruction. Wound disruption occurred in 7 
patients; all had vertical incisions. 

Extrinsic obstruction resulted from malrotation 
with volvulus, malrotation without volvulus, bands in 
the region of the ligament of Treitz, and annular 
pancreas. Intrinsic obstruction is suspected if ex- 
trinsic obstruction cannot be demonstrated at opera- 
tion. It occurred in 21 cases in this series and had the 
highest mortality. In 11 cases of intrinsic obstruction, 
the children were mongols. 

The management of patients with intrinsic obstruc- 
tion was aided by the use of a gastrostomy. A small 
tube was inserted through the gastrostomy opening 
into the jejunum for feeding purposes. Intermittent 
duodenal obstruction was usually corrected by division 
of the bands, although some surgeons believe that the 
lateral and inferior peritoneal attachments of the 
duodenum must be freed all the way to the ligament 
of Treitz to correct the obstruction completely. The 
question of the absence of ganglion cells in megaduo- 
denum as a cause of its dilatation must still be con- 
sidered. It was suggested that biopsy sections be re- 
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moved in these during the rerouting in order to 
establish the diagnosis. In general, it could be said 
that the same clinical picture was often associated with 
widely different operative findings. 

—Donald C. Geist. 


Lactic Acid Treatment of External Fistulas of the 
Digestive Tract (Traitement des fistules digestives 
externes par l’acide lactique). J. TREMOLIzREs, 
Micnaup, J. Lampert, P. Detcrorx, and Others. 
Ann. chir., Par., 1963, 17: 950, 958. 


Aso.uTion of lactic acid 4.5 gm. in 1,000 c.c. of saline 
adjusted to a pH of 4.5 has been used to irrigate ex- 
ternal fistulas from the digestive tract in order to 
neutralize tryptic activity. At the same time, ade- 
quate suction was maintained to remove the intestinal 
juices as they appeared in the wound. Intensive oral 
alimentation was also carried out. Satisfactory heal- 
ing was achieved by this regimen in 4 of 7 patients. 
Two required reoperation and 1 patient remains 
under treatment. — John H. Wulsin. 


The Esophageal and Intestinal Localization of 
Lymphoma (Le localizzazioni esofagee e intestinali 
delle emoblastosi). E. Manzin1, G. C. Canossi, and 
R. Berconzint. Cancro, Tor., 1963, 15: 766. 


Tue AUTHORs preface their study with an extensive 
review of the literature regarding the age, sex, sympto- 
matology, gastrointestinal localization, roentgeno- 
graphic diagnosis, prognosis, and therapy of gastro- 
intestinal lymphoma. Their own study consists of 21 
cases of esophagogastrointestinal lymphoma, 17 of 
which were primary in the gastrointestinal tract and 
4 secondary to lymphoma elsewhere. In 38 per cent or 
8 cases, more than one part of the gastrointestinal 
tract was involved. There was only 1 case of an 
esophageal lymphoma and this represented a retic- 
ulum cell sarcoma of secondary origin. 

The 21 cases consisted of 15 males and 6 females, 
and their ages ranged from 4 years to 69 years. The 
diagnosis was proved by biopsy at the time of abdom- 
inal exploration in 14 of the cases, at the time of 
endoscopy in 5, with peripheral node biopsy in 1, and 
with needle biopsy of the spleen in another. Metasta- 
ses were noted in 8 of the 14 patients undergoing 
abdominal laparotomy. The histologic types com- 
prised: lymphosarcoma 10, reticulum cell sarcoma 7, 
Hodgkin’s granuloma 2, giant follicular lympho- 
blastoma 1, and chronic lymphatic leukemia 1. 

Symptoms were usually present from 3 to 6 months 
and consisted most frequently of crampy abdominal 
pain, nausea, vomiting, and dyspepsia. A palpable 
mass, fever, constipation, diarrhea, asthenia, and 
pallor were less common. Anemia was present in 9 
cases. A correct diagnosis was made roentgen- 
ographically in 9 of the primary gastrointestinal 
lymphomas but the roentgenographic studies were 
helpful in all 17 cases studied. 

Treatment consisted of radical surgery in 11, 
palliative surgery in 4, radiotherapy in 13 (with 
surgery in 6 cases, with chemotherapy in 3, and alone 
in 4), and chemotherapy in 5. The 3 and 5 year sur- 
vival rates were 42.8 per cent and 21.4 per cent, 
respectively, for the 14 patients who underwent 
abdominal exploration. The 5 year survival rate for 
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the entire group of 21 cases was 14.3 per cent. The 
authors believe that surgery in conjunction with 
roentgenotherapy is the treatment of choice. 

—P. Fj. Palumbo. 


Meckel’s Diverticulum (Das Meckelsche Divertikel). 
K. Kiprer. Helvet. chir. acta, 1963, 30: 358. 


EIGHTY-ONE Cases of residuum of the omphaloenteric 
duct were, during the period from 1947 to 1961, 
operatively substantiated at the Children’s Hospital 
in Basel, Switzerland. This material comprised 71 
cases of Meckel’s diverticulum, 5 of diverticula com- 
bined with a cicatricial strand to the navel and 2 with 
an obliterated strand and also an open umbilical 
fistula. There was 1 totally open omphaloenteric duct, 
1 omphaloenteric cyst, and 1 large open umbilical 
fistula. There were 57 boys and 24 girls. They ranged 
in age from 1 to 16 years. The distance from the 
ileocecal valve to the diverticulum was never more 
than 40 cm.; however, the anatomists give the maxi- 
mal distance as a meter and a half. Typically, the 
diverticulum lies on the side of the ileal circumference 
diametrically opposite that of the attachment of the 
ileal mesentery; in principle, however, any point on 
this circumference may be involved. 

The differentiation between appendiceal and 
diverticular attacks may be impossible; however, the 
diverticulum frequently portends a manifestation, 
such as melena, which is not encountered in ap- 
pendiceal disease. These manifestations are usually 
caused by the presence of aberrant types of gastric or 
pancreatic types of epithelial cells. These are ascribed 
to the fact that the diverticulum itself is derived from 
primitive cells of a pluripotential nature. 

In operating on Meckel’s diverticulum the classical 
appendiceal ablation (consisting of purse-string suture 
of the base and invagination of the stump), is not to 
be recommended because of the possible development 
of a secondary intussusception of the ligated stump. 
Total excision down to the base, even in the diver- 
ticula which open widely into the ileum, is recom- 
mended with careful closure of the intestinal wall. 

In the matter of the ultimate results not much is to 
be said. In the author’s cases there was not a single 
death. Several of these patients had to be reoperated 
upon for ileus resulting from adhesions. In only 1 
patient, an 18 month old boy, the adhesions recurred 
so persistently as to lead the author to eventually 
resort to Noble’s operation. This last patient is still 
under hospital treatment. — John W. Brennan. 


Intestinovesical Fistula. Georce D. Courts and Met- 
vin A. Biock. Surgery, 1963, 54: 736. 


‘TWENTY-ONE CASES of noncongenital intestinovesical 
fistulas from the Henry Ford Hospital, Detroit, were 
added to a review of the literature encompassing 383 
cases. The cause of most of the rectovesical fistulas was 
either traumatic or neoplastic, while the majority of 
the ileovesical and sigmoidovesical fistulas were caused 
by inflammatory conditions. Diverticulitis and re- 
gional ileitis were the usual diseases involved. When 
diagnosis was doubtful cystoscopy proved to be the 
most useful aid. Cystography and barium enema 
studies were less rewarding. Usually the diagnosis was 
established on clinical grounds alone. 
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The authors urged selective treatment. Primary re- 
section and closure of the fistula was recommended in 
those cases without associated acute inflammation, 
but they advocated a multistaged resection when 
abscess or acute peritonitis was present. Postoperative 
complications were frequent in patients resected for 
fistulas caused by diverticulitis. — James H. Foster. 


Intestinal Obstruction (L’occlusione intestinale). R. 
Motta, S. RonpELu, and U. Parisout. Min. chir., 
Tor., 1963, 18: 869. 


THE AUTHORS report 472 cases of intestinal obstruc- 
tion seen at the department of surgery of the S. Maria 
Nuova Hospital of Reggio Emilia, Italy, between 1955 
and 1961. An extensive review of the pertinent litera- 
ture is included. 

The most frequent causes of intestinal obstruction 
were: hernias 25 per cent, postoperative ileus 23 per 
cent, and tumors 18 per cent. The over-all mortality 
rate was 8.9 per cent. The mortality rate in 403 pa- 
tients who received surgical treatment was 8.7 per 
cent. The higher mortality figures were found in 
volvulus, 23 per cent, and tumors, 14 per cent. 
Forty-two per cent of the patients were more than 60 
years old and more than 80 per cent of the surgical 
failures occurred in this group. 

The importance of preoperative and postoperative 
care with replacement of fluids and electrolytes and 
the use of plasma is recognized. Early surgical inter- 
vention is favored. ‘The operations performed included 
external fistulas in 65 cases, internal anastomoses in 45, 
resections in 44, and other procedures in 249, with 
mortality rates of 12, 6.6, 29, and 4.4 per cent, re- 
spectively. At operation a special intestinal suction 
cannula is used to decompress the distended intestine. 
This treatment is advocated also in patients with 
adynamic ileus which did not respond to intestinal 
intubation. 

The peritoneal cavity is flushed with saline, and 
antibiotics are used to counteract the effect of con- 
tamination often seen in cases with obstruction. 

The authors stress the good results obtained with 
internal shunt procedures, among which they favor 
the ileotransverse colostomy. —Gian Carlo Rastelli. 


The Malignant Nature of Pediatric Intussusception 
Secondary to Specific Etiologic Lesions. WiLLIAM 
A. Macpuerson and Daniet M. Hays. Am. Surgeon, 
1963, 29: 667. 


THE sTUDY OF 437 patients with intussusception cared 
for at the Childrens Hospital Society of Los Angeles, 
revealed that 359 underwent laparotomy and 35 or 
8.6 per cent had intussusceptions which were second- 
ary to specific etiologic lesions. Two of the etiologic 
lesions were diagnosed at autopsy and the remainder 
were surgically observed. 

Among the infants and children with apparent 
specific etiologic factors, the average age on admission 
was 30 months in contrast to 9 months in the idio- 
pathic group. The youngest patient was 2 weeks old 
and the oldest 12 years. Thirty of these patients were 
3 years of age or over. Thirty-five or 8.6 per cent of 
the intussusceptions were secondary to Meckel’s di- 
verticulum, intestinal polyps, and Henoch-Schoen- 
lein purpura. Among the 402 idiopathic intussuscep- 


tions, the resection rate was 6 per cent and the mor- 
tality rate was 1.6 per cent. In contrast, in the group 
with specific etiologic factors, the incidence of resec- 
tion was 60 per cent and the operative mortality rate 
was 11.5 per cent. Characteristically, the intussuscep- 
tions with specific etiologic factors occurred in older 
children and were usually enteric in type. 
— W. Foster Montgomery. 


Tleovesical Fistulas in Crohn’s Disease (Les fistules 
iléo-vésicales de la maladie de Crohn). J. Loycue and 
F. Dusots. Ann. chir., Par., 1963, 17: 1176. 


THE AUTHORS present 1 patient and review over 60 
cases in the literature. In most cases the regional en- 
teritis is located in the terminal ileum and is frequently 
associated with multiple fistulas. Symptoms are often 
mild and predominantly urinary, notably pneuma- 
turia and fecaluria, although renal and ureteral com- 
plications are rare. Barium studies of the intestinal 
tract are more likely to show the fistula than urog- 
raphy or cystoscopy. Surgical resection of the involved 
intestine produces the best results and nearly always 
corrects the defect. —George E. Duvoisin. 


Concerning Diagnosis of Cecal Tumors (A propos du 
diagnostic des tumeurs du caecum). J. FRANCILLON, 
A. Boucuet, and J. Feroup1. Ann. chir., Par., 1963, 
17: 982. 


THIs REPORT from Lyon stresses that despite improved 
radiologic techniques the diagnosis of cecal lesions 
must rest on surgical exploration and histologic proof. 
Five patients are described who underwent emergency 
operation for acute appendicitis without preliminary 
radiologic study. When a mass was found involving 
the cecum, the surgeon carried out a colectomy only 
to discover that histologically the lesions were inflam- 
matory pseudotumors. Another group of 7 patients 
with chronic symptoms suggestive of cancer of the 
cecum were found at operation to have tumor masses 
which proved to be tubercular in nature in 3 instances 
and nonspecific inflammation in 4. A cecal diverticu- 
lum was responsible for the inflammation found in 1 
patient. The authors believe they have excluded re- 
gional enteritis from this group. — John H. Wulsin. 


Disturbances in the Motility of the Colon in Func- 
tional and Inflammatory Diseases, Observed After 
Retrograde Filling of the Colon (Motilitaetsstoerun- 
gen bei funktionellen und entzuendlichen Erkrankun- 
gen des Kolons nach retrograder Fuellung). G. Liscut 
and A. Ruw. Fortsch. Réntgenstrahl., 1963, 98: 559. 


THIs REPORT is based on a study of 31 patients with 
colitis from the University of Pisa. The method used 
was retrograde filling of the colon. The authors ex- 
amined 16 patients with mucous colitis, 4 with ulcera- 
tive colitis, 3 with amebic colitis, and 8 with endo- 
crine disturbances or avitaminosis. Severe changes of 
intestinal motility, consisting mostly of hypermotility, 
were found in patients with ulcerative or amebic 
colitis. These changes were often of segmental distribu- 
tion. Only minor disturbances were found in the other 
patients. The authors believe that differential diagno- 
sis between mucous colitis and colitis due to func- 
tional causes cannot be made radiologically. 
—Olga M. Haring. 
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What About Large Bowel Polyps in Children? 
FRANK L. WEAKLEY, WiLL1AM A. Hawk, and Rupert 
B. TuRNBULL, JR. Cleveland Clin. Q., 1963, 30: 199. 

THE AUTHORS report 15 cases of juvenile polyps of the 

large intestine in children that were treated at the 

Cleveland Clinic between 1953 and 1962. They point 

out that the gross and microscopic characteristics of 

juvenile polyps are readily distinguishable from those 
of familiar types of polyps of the large intestine. It is 
suggested that juvenile polyps are more characteristic 
of hamartoma than of adenoma. The patients were 
followed up from 13 to 113 months and the authors 
emphasized that conservative local excision of the 
juvenile polyps should be employed, since there is no 
known relationship between juvenile polyps and car- 
cinoma of the rectum or colon. 

—E. Meredith Alrich. 


Colon Perforations in the Newborn. Lester I. 
Nrenuuts. Am. Surgeon, 1963, 29: 835. 


‘THE AUTHOR presents a review of the literature on 
colon perforations in the newborn and a case report. 
Only some 50 cases of perforations of the colon in the 
newborn have been reported, and only 5 infants have 
survived. The author reports the sixth survivor. All 
survivals have occurred since the antibiotic era. 

In about two-thirds of the cases reviewed, the cause 
of the perforation of the colon was unknown. In only 
one-third was the perforation associated with various 
congenital defects causing obstruction with perfora- 
tion in the proximal dilated intestine. 

Diagnostic features include abdominal distention 
with frequent edema of the abdominal wall, embar- 
rassed respiration with cyanosis, vomiting, scanty or 
absent stools, and free air in the abdomen demon- 
strated by roentgenogram. 

Early operation is mandatory for survival. Explora- 
tion to rule out mechanical obstruction must be per- 
formed and dealt with accordingly. When no obstruc- 
tion is present, simple suture of the defect is usually 
adequate. Exteriorization of the perforation or more 
rarely resection are not usually necessary. 

In the patient reported, operation was performed 
14 hours after delivery. An idiopathic perforation of 
the hepatic flexure was the only abnormal finding. 
Treatment consisted of primary suture of the perfora- 
tion and the insertion of a small polyethylene catheter 
into the proximal colon via a stab wound in the termi- 
nal ileum. This enterostomy tube permitted both the 
installation of neomycin and decompression. Recovery 
was uncomplicated. —Charles Griffith. 


Surgical Management of Civilian Colon Injuries. 
Tuomas M. Biccs, ArrHur C. BEALL, JR., WILLIAM 
B. Gorpon, Georce C. Morris, Jr., and MicHAEL 
E. De Bakey. 7. Trauma, 1963, 3: 484. 


Tus srupy evaluated the records of 279 consecutive 
cases of patients with lesions of the colon admitted to a 
city-county general hospital over the past 13 years, all 
of which were the result of trauma. Primary repair 
without colostomy was employed 220 times with a 
mortality rate of 5.5 per cent. Two stage procedures 
were used in 52 cases with a mortality rate of 33 per 
cent. The over-all mortality rate of treated patients 
was 10.7 per cent. 
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A comparison of 3 periods from 1949 to 1962 dem- 
onstrated a progressive decrease in the over-all mor- 
tality rate from 15 per cent to 8.3 per cent to 7.7 per 
cent. During these same periods the number of cases 
managed by primary repair increased from 70 per 
cent to 90 per cent, while the mortality rate for pri- 
mary repair decreased from 9 per cent to 3.8 per cent. 
It would appear from these findings that primary re- 
pair is the method of choice in the management of the 
majority of civilian colon injuries. Two stage repairs 
are still indicated in patients with massive tissue de- 
struction and in patients with extraperitoneal rectal 
injuries. — W. Foster Montgomery. 


Ulcerative Colitis from a Surgical Point of View. 
Benot J. E. Inre, Oxri1 Kivioja, Joun LiInDENBERG, 
Huco Rosenovist, and Others. Acta chir. scand. 1963, 
125: 452-494. 


THE STATISTICAL INFORMATION and general descrip- 
tions of ulcerative colitis and its course given are not 
greatly different from those already familiar to most 
surgeons. Ihre states that terminal ileitis may be found 
in up to 28 per cent of the cases of ulcerative colitis. 
He further believes that this condition has nothing in 
common with Crohn’s disease, that it can be dis- 
tinguished grossly and microscopically from Crohn’s 
disease, and that there is no tendency for relapse of the 
ileal inflammation after ileostomy or ileorectal anas- 
tomosis. 

Conservative treatment relies heavily on actu. In 
the surgical series, a large variety of operations is re- 
ported, ranging from simple ileostomy to ileostomy 
and panproctocolectomy. 

When the patient with colitis becomes a surgical 
problem, the surgeon’s first decision is directed toward 
how extensive the first surgical procedure should be. 
When colitis involves mostly the right half of the 
colon, right colectomy with ileotransverse colostomy 
is a suitable procedure. Occasionally, resection of sig- 
moid or transverse colon or colostomy proximal to 
the area of ulcerative disease also proves to be a satis- 
factory initial operative procedure. Most often, how- 
ever, the major portion of the colon is affected by the 
disease. In these cases ileostomy may be performed 
as a preliminary procedure and followed by colec- 
tomy if one is not dealing with a fulminating case, or 
with some complication such as massive bleeding, 
intestinal dilatation, perforation, or very serious pro- 
gression of the disease. 

Lindenberg points out the tendency in recent years 
to attempt to re-establish the continuity of the intes- 
tine using ileorectostomy. In spite of this tendency, 
most patients with ulcerative colitis who are subjected 
to surgery ultimately will have an ileostomy, with 
little hope for the restoration of intestinal continuity. 

When ileorectostomy is considered, many of the 
Scandinavian surgeons reporting prefer to perform a 
preliminary ileostomy. When colectomy is performed, 
the rectum is preserved for possible later anastomosis. 

—Carl H. Calman. 


Right-Sided Colitis. E. S. R. Hucues. Gut, Lond., 
1963, 4: 316. 


IN TYPICAL ulcerative colitis the most intense inflam- 
matory changes are in the left half of the colon and 
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rectum, although the right half of the colon is often 
involved. In regional ileitis the disease is confined 
classically to the terminal ileum but may spread to the 
cecum. In some cases the right half of the colon shows 
quite severe inflammatory changes with involvement 
of the terminal ileum and minimal or no changes in 
the rectum. These are either atypical examples of 
ulcerative colitis, atypical Crohn’s lesions, or are 
separate disease entities. Because of this uncertainty 
the term “‘right-sided colitis” has been employed. 

The case histories of 7 patients are detailed. Their 
ages ranged from 13 to 44 and their symptoms in- 
cluded colicky abdominal pain, diarrhea, weakness, 
and a mass or tenderness in the right half of the iliac 
fossa. Symptoms were out of proportion to the sig- 
moidoscopic changes since examination revealed 
mucous membrane which was either normal or 
showed a mild degree of friability. Barium enema re- 
vealed persistent narrowing and rigidity of the ileocecal 
region in all cases. 

Medical treatment failed in all patients and tem- 
porary improvement was soon followed by~relapse. 
The right-sided nature of the lesion has led to un- 
necessarily prolonged medical treatment, to right 
hemicolectomy, and to ileorectal anastomosis. The 
results of such procedures have been disappointing, 
all the more so because the rectum was almost normal 
and hence would seem ideally suited for ileorectal 
anastomosis. An inflammatory lesion in the right half 
of the colon should be very carefully assessed before 
deciding to restrict surgery to right hemicolectomy 
and anastomosis. Ileorectal anastomosis was dis- 
appointing, since the terminal ileum was affected in 
all patients. However, ileorectal anastomosis is a 
reasonable procedure in patients with segmental 
colitis in which the ileum is not involved. 

Ileostomy has given the author excellent results but 
one is cautioned to leave the rectum alone for some 
time before deciding to anastomose it to the ileum. 

— James H. Holman. 


Muscular Tumors of the Rectum (Les tumeurs muscu- 
laires du rectum; léiomyomes et léiomyosarcomes). 
H. Ropert, P. Vayre, and F. CLement. Ann. chir., 
Par., 1963, 17: 971. 

A FIBROMYOMA of the rectum in a 59 year old female 

was excised locally in 1952. Five years later a huge 

recurrence necessitated excision of the rectum. In 

1962 the patient died with metastatic leiomyosarcoma 

of the liver and a perineal recurrence similar histo- 

logically to the initial benign fibromyoma. 

Despite the deceptively benign microscopic appear- 
ance of this tumor, local recurrence must be con- 
sidered indication for treating the lesion as a malig- 
nant one. The slow progress of the growth makes 
evaluation of various forms of treatment difficult. The 
tumors are very vascular and rectal bleeding often 
occurs. — John H. Wulsin. 


A Further Evaluation of the One Stage Low An- 
terior Resection. P. Kent Cutten, Jr., and CHARLES 
W. Mayo. Dis. Colon @ Rectum, 1963, 6: 415. 


FoLLow-up DATA have been presented on 424 patients 
with carcinoma of the rectum or rectosigmoid, or 
both, who underwent one stage low anterior resection 


at the Mayo Clinic. Twenty-seven patients or 6.4 per 
cent died in the immediate postoperative period. 
Hospitalization of the remaining 397 patients aver- 
aged 19.4 days, and if 128 patients with postopera- 
tive complications are excluded, hospitalization of the 
remaining 269 patients averaged 14.3 days. The most 
frequent postoperative complication was fecal fistula, 
which occurred in 13.1 per cent. The sphincteric 
function was satisfactory eventually in 93.7 per cent of 
the cases. When the hospital deaths and palliative 
procedures were excluded, the 5 year survival rate 
was 61.4 per cent, and the 10 year survival rate was 
49.7 per cent. The 3 year intraluminal recurrence 
rate was 9.7 per cent, and the total local recurrence 
rate during the same period was 14.2 per cent. 


LIVER, BILIARY SYSTEM, AND PANCREAS 


Coverage or Tamponade of Liver Injuries with a 
Seplneamatie Pedicle Flap (Das Bedecken oder die 
Tamponade der Leberverletzungen mittels gestielten 
Zwerchfell-Lappens). M. Mincsev and P. E. Némeru. 
Kbl. Chir., 1963, 88: 393. 


THE AUTHORS first used this method in 1952, and 
since that time they have gained experience with 15 
patients, and have also proved its usefulness in ex- 
periments on dogs. Technically important factors are 
that the incision in the diaphragm be made in such a 
fashion that a suitable flap for the liver wound can 
be developed. The flap should be wide enough to 
overlap the wound by at least 0.5 cm. and long enough 
to allow complete tamponade of the wound canal in 
perforating injuries. Primary closure of the diaphrag- 
matic defect is desirable. Five case reports are given; 
in all of them the healing was per primam. It is con- 
cluded that this operation gives a dependable, per- 
manent closure of liver wounds, with good hemostasis. 
Biliary fistulas are avoided, and infectious complica- 
tions are minimized. The formation of intra-abdomi- 
nal adhesions is negligible. The procedure can not be 
used for very extensive injuries, since the size of the 
flap is limited, and it is not indicated if a diaphrag- 
matic incision is not needed for proper treatment of 
the liver wound. — Eckhard Fischer. 


Portasystemic Venous Anastomoses. M. Mozes, R. 
Apar, H. Bocoxowsky, and M. Acmon. Israel M. 7., 
1963, 22: 92. 


THE PROGNOSIS in massive hemorrhage from esopha- 
geal varices is grave, roughly one-third of the patients 
dying from the first hemorrhage and another third 
within 1 year. The mechanism responsible for initiat- 
ing hemorrhage from the dilated varices is not clear, 
but increased portal pressure makes it exceedingly 
difficult to control the bleeding once it has started. 
The hemorrhage may be controlled in several ways 
but only methods which achieve reduction in portal 
pressure can be expected to prevent further hemor- 
rhage. 

Thirty-three portasystemic shunt operations have 
been performed at the Tel-Hashomer Government 
Hospital. Twenty-four patients underwent portacaval 
shunt, 8 splenorenal shunt, and in 1 patient a shunt 
was attempted but was unsuccessful because of tech- 
nical difficulties. The operative mortality rate was 30 
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per cent. Five patients died within 24 hours of opera- 
tion, and another 5 within 2 weeks. Late deaths in- 
cluded 3 in which death was related to the primary 
disease or to the operation, and 2 from unrelated 
causes. 

The most feared immediate complication specific 
to the shunting operation is the ammonia intoxica- 
tion which is the result of the hepatic insufficiency, 
always temporarily worsened postoperatively, and the 
shunting of portal blood away from the liver. The 
postoperative management therefore includes a low 
protein diet and neomycin administration to suppress 
bacterial activity. Bloody contents of the gastro- 
intestinal tract pose a special problem, particularly in 
emergency operations. In these cases, repeated ene- 
mas are carried out to evacuate the blood from the 
colon, which is thought to be the main site of am- 
monia formation. 

Fifteen of the 33 patients have been followed up for 
3 months to 11 years, with an average of just under 3 
years. Of the remaining, 15 have died, and 3 have 
been lost to follow-up. Of the 15 patients, all of whom 
bled before operation, only 1 has bled again, 2 years 
after a splenorenal shunt. This episode was not fatal 
and was probably due to closure of the shunt. Twelve 
patients have not bled, and 2 are known to be alive 
and well, although detailed information regarding 
their postoperative course is lacking. 

The study showed that ascites, which used to be 
considered a contraindication for a shunt operation, 
is now also known to be amenable to surgery. Hyper- 
splenism may be expected to disappear after porta- 
caval shunt in most cases. Splenectomy and spleno- 
renal shunt are indicated only for cases with a very 
hard large spleen and a considerable degree of 
cytopenia. 

Although some patients show total clinical im- 
provement after the shunting operations, these opera- 
tions are not designed to cure the underlying liver 
disease, and in most cases the disease progresses. 
However, the fall in portal pressure achieved by a 
successful shunt accounts for the over-all improvement 
in the prognosis of these patients whose lives had been 
threatened by any one of the major complications of 
portal hypertension. — Stephen A. Kieman. 


Criteria for Immediate Prognosis After Portacaval 
Shunts for Cirrhosis of the Liver (Eléments de pro- 
nostic immédiat des anastomoses porto-caves pour 
cirrhose). L. Lecer, M. Lanpe, Y.-J. Neveux, G. 
CorBELLE, and Others. Presse méd., 1963, 71: 1797. 


THE AUTHORs have reviewed their experience with 36 
cases of cirrhosis of the liver treated by portacaval 
shunts. There were 8 deaths within 4 weeks following 
operation. The patients were divided into 3 groups 
according to operative indications: 2 were operated 
on as an emergency measure during an episode of 
bleeding and both died; 32 were carefully prepared 
and bleeding was controlled preoperatively, with 6 
deaths; and 2 received prophylactic portacaval shunts 
without any previous history of bleeding, and both 
had uneventful recoveries. In these patients, the 
authors have evaluated the clinical, biologic, radi- 
ologic, and pathological findings obtained by punc- 
ture biopsy of the liver before operation, to establish 
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criteria for operability and immediate postoperative 
prognosis. Every patient was graded artificially by a 
certain number of points, increasing with the gravity 
of the symptom, the sum of which reflected the opera- 
bility and the risk. The authors conclude that re- 
peated episodes of bleeding, previous hepatic coma, 
ascites, jaundice, low levels of serum albumin, de- 
creased renal clearance of bromsulphalein, and acute 
inflammatory reaction with predominant fibrosis in 
the liver are factors increasing postoperative mortality 
and morbidity. — Ergun F. Sabar. 


Clinical Management of Intrahepatic and Extra- 
hepatic Obstructive Jaundice. ALFRED P. INGEGNo, 
ABRAHAM LanosaM, and Sipney Fierst. N. York 
State J. M., 1963, 63: 3240. 


THE DIFFICULT PROBLEM Of differentiating between 
surgical and nonsurgical obstructive jaundice is con- 
sidered in a review from 3 New York hospitals. Ob- 
structive jaundice was defined in terms of laboratory 
studies and, in general, included those conditions in 
which bilirubin, alkaline phosphatase, and cholesterol 
values were elevated while hepatocellular function 
tests were normal or near normal. 

A thorough review of biliary metabolic and ana- 
tomic pathways was followed by a scheme of classifica- 
tion for jaundice based mostly on theoretical grounds. 
A clinical experience was then reviewed. In 153 cases 
of hepatic conditions with jaundice, the results of 
laboratory tests were “obstructive” or doubtful in one- 
fourth. Conversely, in 111 cases ultimately shown to 
have posthepatic jaundice one-half had “nonobstruc- 
tive” or doubtful laboratory tests. 

Among those factors which proved most helpful in 
differentiating these conditions when the picture was 
not clear were the following, all suggesting non- 
surgical jaundice: a history of onset suggesting hepati- 
tis, absence of pain, history of exposure to drugs or 
blood transfusion, cholesterol of less than 300, cephalin 
flocculation of 3 or 4 plus, prolonged prothrombin time 
not responsive to vitamin K, direct bilirubin of less 
than 50 per cent of the total if the total were less than 
10 mgm. per cent, and a prompt fall in bilirubin with 
steroid administration. 

In 24 patients undergoing operation to define 
difficult problems, 11 were found to have hepatic or 
nonsurgically correctable lesions and 5 of these died 
postoperatively. Of the 13 patients found to have 
surgically correctable lesions only 1 died postopera- 
tively. Therefore, the authors recommend a prolonged 
observation period with very careful interval evalua- 
tion prior to operation in problem cases, and they 
believe that hurried operation is rarely if ever needed 
for extrahepatic obstruction. — James H. Foster. 


Traumatic Hemobilia. J. Richarp Amerson and IRA 
A. Fercuson, JR. Surgery, 1963, 54: 729. 


Two CASE REPORTs of traumatic hemobilia from the 
Emory University School of Medicine, Atlanta, 
Georgia, have been added to the 28 previously re- 
ported cases of this condition. 

An 11 year old boy was hit by a falling tree and re- 
quired laparotomy 2 days later for signs in the right 
upper quadrant. A laceration of the right lobe of the 
liver was repaired. Sixteen days later the patient ex- 
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perienced epigastric pain and hematemesis which 
lasted until reoperation 5 days later. Blood was found 
in the biliary tree, but the liver and the rest of the 
abdomen were otherwise grossly normal. A T tube 
was placed in the common duct. He was well for a 
few days but then recurrent biliary bleeding ne- 
cessitated reoperation. Cholangiography revealed ab- 
normalities in the left biliary radicles. The patient 
died of air embolization through the hepatic veins 
during attempts to control the intrahepatic pathologic 
conditions. 

The other case occurred after a gun shot wound in- 
volving the quadrate lobe of the liver. Forty-eight 
days later this patient began to vomit blood. Ten days 
after this she was reoperated upon, and a bleeding 
focus in the left lobe of the liver, close to the left main 
hepatic duct, was controlled. Uneventful recovery of 
the patient followed. 

Hemobilia, although rare, should be considered 
when gastrointestinal bleeding follows upper ab- 
dominal trauma, even after a long interval. A history 
of epigastric colicky pain relieved by hematemesis or 
melena and development of obstructive jaundice 
should alert the clinician. Cholangiography and/or 
hepatic arteriography may be helpful in defining the 
bleeding focus. — james Foster. 


The Treatment of Acute Cholecystitis (Le traitement 
des cholécystites aigués). A. A. ARIANOFF, A. VAN 
DesseL, and F. LeGranp. Acta gastroenter. belg., 1963, 
26: 282. 


Tuis Is AN analysis of 218 cases of cholecystectomy 
performed for acute gallbladder crisis. In 54 of the 
cases, an associated choledochotomy was necessary 
either to relieve an obstruction of the main bile ducts 
or to explore the pancreas, which clinically was in- 
volved in 47.2 per cent. The mortality rate was 3.5 
per cent, all deaths occurring in patients over 65 
years old. The authors stress the fact that deferring 
the operative treatment for longer than 72 hours and 
relying mainly on medical treatment increases the 
operative mortality and morbidity. They believe that, 
unless operation is indicated promptly after admission, 
because of shock, perforation, and peritonitis, the 
best surgical results can be achieved by supportive 
medical treatment and physiological preparation of 
the patient during the first 72 hours, and radical 
surgical treatment without further postponement. 
— Ergun F. Sabar. 


The Problems in Treatment of Biliary Stasis at the 
Distal Biliary Tract and at the Papilla (Probleme bei 
der Behandlung von Galleabflussstoerungen im distalen 
Gangapparat und an der Papille). Horst StTiLuer. 
Langenbecks Arch. klin. Chir., 1963, 303: 41. 


‘THE AUTHOR’s SERIES consists of 854 patients observed 
during the past 5 years. Five hundred and twenty-two 
isolated cholecystectomies were carried out with 
success; however, in 332 patients or 39 per cent, further 
intervention on the bile duct was necessary. In 147 
operation was performed on the papilla. In 118 a 
sphincterotomy or sphincteroplasty was the primary 
surgical approach. In 23 cases a second operation was 
necessary after a previous cholecystectomy; T-tube 
drainage and choledochoduodenostomy were per- 
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formed. In 6 cases a sphincter resection was carried 
out. The indications for the different surgical ap- 
proaches are discussed in detail. 

It is thought that direct surgical intervention on the 
papilla is well founded anatomically and that func- 
tion can be preserved. —Frank R. Lichtenheld. 


The Contribution of Operative Cholangiography to 
Corrective Surgery for Biliary Trauma (Contribu- 
tion de la cholangiographie opératoire a la chirurgie 
réparatrice des traumatismes biliaires). J. Hepp, 
R. Pernop, and P. HaAuTereutL_e. Ann. chir., Par., 
1963, 17: 1121. 


THE AUTHORS report their findings in 100 cases of 
postoperative stricture of the biliary tree studied by 
operative cholangiography. In a few cases preopera- 
tive evaluation was possible by intravenous cholangi- 
ography or injection of a cutaneous biliary fistula. 
Operative cholangiograms performed by injection 
either through proximal segments of strictured ducts 
or transhepatically were found to be indispensable in 
locating the site and extent of the sclerosis and the best 
area for jejunal anastomosis. The authors stress that 
the aim of surgery should be to establish the flow of 
bile into the gastrointestinal tract and not necessarily 
to make a primary end-to-end reconstruction of the 
common duct. Indeed, several examples are presented 
of sclerosis progressing to separate occlusion of the 
right and left hepatic ducts. Operative cholangiog- 
raphy showed this extent of the occlusion and allowed 
the surgeon to unite the ducts in a single wide-mouthed 
biliary outlet for direct jejunal anastomosis. Both 
photographs and diagrams of cholangiograms of 
representative types of strictures are shown. 
—George E. Duvoisin. 


Experiences with Sphincterotomy (Erfahrungen mit 
der Sphincterotomie). R. ReicHte and E. Krarr. 
Langenbecks Arch. klin. Chir., 1963, 303: 11. 


THE AUTHORS’ SERIES consists of 656 operations on the 
biliary tract. These operations were carried out be- 
tween 1960 and 1962. The total mortality rate was 
2 per cent. In this series 97 sphincterotomies were 
performed with a mortality rate of 5.1 per cent and 48 
choledochoduodenostomies with a mortality rate of 
2.1 per cent. 

With regard to the mortality, anastomosis appears 
to be superior to sphincterotomy; however, the results 
of these 2 operations should include the postoperative 
difficulties, especially relapse of the previous illness. 
The authors believe that there is a strong indication 
for transduodenal intervention at the papilla and that, 
after all the results are summarized, the clinical result 
of sphincterotomy has to be called “‘ favorable.” 

—Frank R. Lichtenheld. 


Diagnostic Significance of Peritoneal Exudates in 
Acute Pancreatitis. (Text in Russian). V. M 
LascHEVKER. Khirurgia, Moskva, 1963, 11: 21. 


ELEvaTION of urinary diastase occurs in acute pan- 
creatitis, but also in perforated peptic ulcer, intestinal 
obstruction, acute cholecystitis, appendicitis, ruptured 
ectopic pregnancy, and expanding aortic aneurysms. 

Abdominal tap for removal of peritoneal fluid has 
been recommended to help diagnose pancreatitis. 





The peritoneal exudate in pancreatitis is rich in 
diastase. In 6 taps the author, at the Odessa City 
Hospital, found values of 2,048 to 4,096 units in 5 pa- 
tients who had pancreatitis, and normal values in 1 
who did not. 

Some physicians hesitate to perform diagnostic 
paracenteses, for fear of injuring the intestine. In 
women—who comprise the majority of the patients 
with acute pancreatitis—the peritoneal exudate can 
be easily and safely obtained by culdocentesis or 
puncture of the posterior fornix. The author has per- 
formed this in a number of cases with diagnostic 
results. He recommends the method in all women 
suspected of having acute pancreatitis. 

— William B. Gallagher. 


Long Standing Increase of Urine Amylase in Acute 
Pancreatitis with the Development of a Pseudocyst. 
A. WENCKERT, S. JAcossson, and L. Bercman. Studies 
in Surgery. Malmo: Lundgren and Sons, 1963. P. 163. 


Empnasis is placed upon the fact that a long standing 
increase of amylase in the urine in connection with 
acute pancreatitis may be an early sign of a pseudo- 
cyst, whereas the clinical diagnosis by palpation or 
radiology usually is late. The elevated serum amylase 
accompanying acute pancreatitis usually drops to 
normal within a few days and an increased value of 
long duration has been described in cases of cancer 
of the pancreas and following trauma to the abdomen. 
Some investigators have observed the development of 
a pseudocyst after a similar prolonged increase of 
serum amylase after acute pancreatitis. This is a rare 
occurrence since, of 302 patients hospitalized with 
acute pancreatitis and increased urine amylase levels, 
only 7 patients had increased levels of long duration 
and pseudocysts developed in 4 of these. 

Studies have been made of the secretion from the 
pancreas at various pressures and it has been shown 
that the secretion continued until a certain pressure 
was reached and then it stopped abruptly. It is feasible 
that edema increases the intrapancreatic pressure in 
acute pancreatitis and causes the secretion to stop. 
This may explain the prompt return of the increased 
amylase activity in the urine or serum to normal 
values. However, in a few cases of acute pancreatitis, 
leakage may arise between a pancreatic duct and the 
extrapancreatic tissues. The pancreatic secretions 
then escape into the loose surrounding tissues and the 
pressure in the pancreas is not increased enough to 
inhibit secretion. Continuation of secretion is reflected 
in increased urine amylase levels. Conditions for the 
development of a pseudocyst are thus present. 

— James H. Holman. 


Treatment of Acute Pancreatitis with Antienzymes 
(A propos du traitement de la pancréatite aigué par 
les antienzymes). J. CAHEN. Acta chir. belg., 1963, 62: 
484. . 


Thr AUTHOR reports on 20 patients with acute pan- 
creatitis, among which 8 were icteric, treated before 
1961, and 7 recent patients who received anti- 
enzymatic therapy. The results noted in the 2 series 
are presented with some typical case reports. 

Among the first 20 patients, there were 3 deaths 
among the 8 with icterus and 1 death in the 12 non- 
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icteric patients, an over-all mortality rate of 20 per 
cent; in 3 of the 17 survivors there was a prolonged 
stormy course before full recovery. 

Among the 7 recent patients treated with pan- 
creatic antienzymes there was 1 fulminant lethal 
case, a 78 year old diabetic female who died less than 
24 hours after admission, a mortality rate of 14 per 
cent. Among the 6 cures was 1 case of postoperative 
pancreatitis. Two patients recovered after medical 
treatment and 4 after biliary tract surgery or retro- 
peritoneal drainage; among the latter was a patient 
with pancreatic neoplasm who ultimately died. 

The author attributes the low mortality rates in 
both series to the fact that, in all probability, the 
majority of his patients did not suffer extensive pan- 
creatic necrosis. In general, if the patient survived for 
48 hours after the attack, he lived and recovered. 
The use of pancreatic antienzymes does not reverse 
the unrelenting downhill course of pancreatitis with 
shock and a board-like abdomen. The use of anti- 
enzymes, nevertheless, is an important therapeutic 
advance. When employed shortly after the onset of an 
acute attack, pain is diminished, abdominal signs are 
milder, and recovery is more rapid. In severe cases, 
if surgical treatment is indicated, fluid and electrolyte 
balance are quickly restored and lifesaving proce- 
dures canbesafely performed; acute and subacute edem- 
atous pancreatitis yields to antienzymatic therapy 

ithout surgical intervention. —Edwin 7. Pulaski. 


Years’ Experience of Treatment of Acute 
Pancreatitis with Trasylol (Bilan de quatre années 
de traitement de la pancréatite aigué par le Trasylol). 
A. Duprez and J. P. FLamanp. Acta chir. belg., 1963, 
62: 469. 


TRASYLOL is a trypsin inhibitor. The authors employed 
this antienzyme in 20 cases of acute pancreatitis and 
compared the results in 26 cases treated without 
trasylol. Forty of the 46 cases were judged as severe 
pancreatitis and 6 as mild pancreatitis. Case data are 
presented which illustrate the different types of pan- 
creatitis— primary, secondary to chronic pancreatitis, 
complications of pancreatic neoplasm, biliary disease, 
or peptic ulcer. Primary acute pancreatitis, it was 
noted, is rarely accompanied by shock, but when it is, 
the prognosis is poor. Blood and urinary amylase 
curves were important diagnostic determinants. 
There was an over-all mortality rate of 20 per cent 
in the 20 cases in which trasylol was given as con- 
trasted with a mortality rate of 42 per cent in the 26 
not receiving the antienzyme. Because of the small 
number of cases, the apparent decline in mortality 
among the treated patients is not statistically signifi- 
cant. Antienzyme therapy, nevertheless, is an impor- 
tant advance because it is oriented toward the patho- 
physiology of pancreatitis as presently understood. 
In a discussion appended to this report, the diffi- 
culties of obtaining cases of comparable severity for 
assessment of results of antienzyme therapy are 
stressed; serial blood and urine amylase determina- 
tions are not sufficiently precise for determining the 
relative severity of acute pancreatitis. At present, 
nevertheless, the clinical impressions are that trasylol 
therapy improves the prognosis of patients with acute 
pancreatitis. If the response is favorable and rapid, 
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medical treatment alone will suffice; if not, surgery is 
still indicated. — Edwin 7. Pulaskt. 


Pseudocyst Coexistent with Pancreatic Carcinoma. 
Netson M. Fox, Jr., DEwaARp O. Ferris, CHARLEs G. 
MoerTEL, and JoHn M. Waucu. Ann. Surg., 1963, 
158: 971. 


SEVEN CASES of coexistent pseudocyst and carcinoma 
of the pancreas are reported from the files of the Mayo 
Clinic. These cases represent 1 malignant islet cell 
carcinoma and 6 adenocarcinomas of various grades. 
A review of the literature revealed only 11 additional 
cases. Although the pathogenesis of the pseudocyst in 
such cases is not certain, some evidence indicates that 
pancreatitis and the sequelae of duct obstruction are 
factors. 


SPLEEN 


Laceration of the Spleen Due to Nonpenetrating 
Trauma. Ricuarp L. StiveLMan, JoHN P. GLausitz, 
and Ray S. Crampton. Am. 7. Surg., 1963, 106: 888. 


ONE HUNDRED consecutive cases of lacerated spleens 
due to blunt external trauma are presented. 

The incidence of lacerated spleen was greatest in 
the first 2 decades, 43 per cent, and in 68 per cent of the 
cases the automobile was the causative agent. Delayed 
rupture of the spleen accounted for 15 per cent of the 
cases. 

The diagnosis of lacerated spleen can be difficult 
and a complete symptom complex is not always evi- 
dent. The value of a four-quadrant diagnostic ab- 
dominal paracentesis is emphasized. 

An upper midline or left paramedian incision with 


immediate delivery of the spleen is preferred and its 
advantages over other methods are discussed in the 
original article. 

The over-all mortality rate was 22 per cent, in- 
cluding 13 patients who died without surgery. The 
operative mortality was directly related to the presence 


of major associated injuries, and when none were 
present the mortality rate was 0 per cent. 
—Ely Elliott Lazarus. 


Splenectomy for Hypersplenism in Sickle Cell 
Anemia. RicHarp H. Ecpaui, WittiaAm W. Martin, 
and G. Hirxovitz. 7. Am. M. Ass., 1963, 186: 745. 


THE AUTHORS present 5 patients with sickle cell 
anemia with hypersplenism who had repeated severe 
episodes of hemolysis that benefited markedly from 
splenectomy. They point out that this represents a 
small percentage of the total number of cases of sickle 
cell anemia in the community. The diagnosis of hy- 
persplenism was made in patients who demonstrated 
(1) episodes of acute hemolysis, (2) thrombocytopenia, 
(3) markedly elevated reticulocyte count, (4) spleno- 
megaly, and (5) splenic red cell sequestration in those 
cases in which it could be measured. Brief case histo- 
ries are recorded and the summary of the red cell 
hemoglobin tests and hemoglobin differentiation ap- 
peared to establish, with great certainty, the diag- 
nosis of homozygous sickle cell anemia with exclusion 
of various hemoglobinopathies which may be con- 
fused with sickle cell anemia. 

After splenectomy, the patients showed a rapid rise 
in blood platelets to normal levels and only 1 patient 
has subsequently required a blood transfusion in as- 
sociation with late pregnancy. None of the 5 patients 
has subsequently experienced the type of profound 
hemolysis which originally led to the decision for 
splenectomy. The splenectomy did not completely 
prevent the development of attacks of abdominal and 
skeletal pain but 3 of the patients have not had such 
attacks and in the other 2 the attacks have been less 
frequent and severe. It is concluded that patients with 
homozygous sickle cell anemia associated with hyper- 
splenism that leads to profound and life-endangering 
anemia may be markedly improved by splenectomy, 
especially with respect to the severity of the hemolytic 
anemia. —E. Meredith Alrich. 
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UTERUS AND ADNEXA 


The Use of Hysterosal ingography in the Diagnosis 
of Infertility and Other Gynecological Conditions. 
W. A. W. Dutron and J. G. Stapieton. Canad. M. 
Ass. J., 1963, 89: 1159. 


HysTEROSALPINGOGRAPHY was performed in 175 pa- 
tients with gynecologic complaints and normal find- 
ings on pelvic examination. The dye used was salpix, 
a water soluble medium which was introduced into 
the uterine cavity in 124 of the patients by means of 
a No. 14 Foley catheter with the bag partially dilated. 
Fluoroscopic visualization was used during the intro- 
duction of the dye. 

Eighty-eight patients, 50 per cent, were ultimately 
shown to have some pelvic pathologic condition; the 
great majority, 74 patients, having unsuspected 
chronic salpingitis or endometriosis. The hystero- 
salpingogram was helpful in making the diagnosis in 
58 of these patients. Acute salpingitis developed in 1 
patient following this procedure. 

—M. Leon Tancer. 


Trophoblastic Tumors. K. D. Bacsnawe. Brit. M. 7., 
1963, 2: 1303. 


THE AUTHOR reports the results of chemotherapy in 
23 patients with trophoblastic tumors from the Char- 
ing Cross Hospital Medical School, Fulham Hospital, 
London. The tumor was classified as choriocarcinoma 
in 12 patients, chorioadenoma destruens in 2, and 
histologically unclassified in 9. Nineteen had pul- 
monary metastases and 8 had intracranial. 

Seventeen of the treated patients are in complete 
remission. The remissions range from 3 months to 
43¢ years. Six of the treated patients died. Treatment 
consisted primarily of repeated courses of metho- 
trexate and mercaptopurine. The value of other drugs 
and procedures in the treatment of these tumors is 
being assessed. 

One patient was treated with local antimetabolite 
infusion and the intramuscular administration of 
folinic acid. It is suggested that this method has 
advantages over other methods for trophoblastic 
tumors which are confined to the pelvis and for patients 
with hormonal evidence of persistent postmolar troph- 
oblastic activity. —C. Bruce Morton II. 


Precursors of Corpus Cancer. S. B. Gusserc and ALAN 
L. Kaptan. Am. 7. Obst. Gyn., 1963, 87: 662. 


‘Tuis prospective analysis of 191 cases of adenomatous 
hyperplasia of the endometrium is presented in detail. 
Hysterectomy was performed in 90 cases, and of the 
101 remaining cases, 68 patients were followed up for 
5 years. 

Of the 90 patients subjected to hysterectomy, 20 
per cent had coexistent adenocarcinoma. In the group 
of 68 followed up for 5 years or more, 8 sustained 
adenocarcinoma of the endometrium for an incidence 
of 11.8 per cent. 

Two control groups were established. Both groups 


were matched with the study material as to age and 
bleeding in the menopause. All were subjected to 
curettage, but 1 group had intracavitary radium in- 
serted. The control groups did not have adenomatous 
hyperplasia of the endometrium, and the incidence 
of adenocarcinoma of the endometrium was less than 
1 per cent in the subsequent 5 years. The obvious 
conclusion drawn is that adenomatous hyperplasia 
of the endometrium at the menopause is a precursor 
to adenocarcinoma of the same organ. 
—A, Stark Wolkoff. 


Carcinoma of the Cervix. E. L. Makowski, Frep A. 
Lyon, G. W. Fuiicut, and Joun L. McKetvey. 
Minnesota M., 1963, 46: 1207. 


BETWEEN THE YEARS 1939 and 1957, patients with 
carcinoma of the cervix were treated at the University 
of Minnesota Hospitals by long focal distance irradi- 
ation followed by local radium application numbered 
1175. Irradiation was delivered by a 220 kv. machine 
prior to 1943, by a 400 kv. machine from 1943 to 
1953, and in alternate cases by the latter and a Co™ 
machine since 1953. Midpelvic dosage by all methods 
was relatively constant. Leukopenia is defined arbi- 
trarily as a drop in white blood count below 3,000. 
The 5 year survival of patients treated by high 
voltage machines appeared to increase and to be re- 
lated to the occurrence of radiation leukopenia. 
—M. Leon Tancer. 


Carcinoma and Dysplasia of the Cervix. ELizAseTu 
STERN and Peter M. NEELY. Acta cytol., 1963, 7: 357. 


At THE U.C.L.A. Medical Center 19,192 women were 
examined from January 1957 through December 1959 
by Papanicolaou smear. These authors found a higher 
rate for dysplasia than for carcinoma in situ in the 
age group from 20 to 29 years. The incidence of 
carcinoma in situ and dysplasia was similar in the 
remaining age groups. Invasive carcinoma increases 
in rate with age. The rate for dysplasia is reduced 
in a statistically significant rate in the return popula- 
tion but still indicates the appearance of new cases. 
In the population previously having a negative smear 
for dysplasia and cancer, relatively few cases of cancer 
of the cervix are encountered. —Leonard 7. Burman. 


Cervical Neoplasia in Pregnancy. Ratpu M. Ricuart. 
Am. 7. Obst. Gyn., 1963, 87: 474. 


FortTy-Two pregnant and early postpartum patients 
with dysplasia or carcinoma in situ, discovered with 
Papanicolaou smears, were followed up into the post- 
partum period through the use of cytology and 
colpomicroscopy. No biopsy, cautery, or therapy was 
administered during the period of this study. Ninety- 
two per cent of the patients were Negroes. The aver- 
age ages were 26.1 years for dysplasia and 33.4 years 
for carcinoma in situ. 

All but 2 of the patients with abnormal cytologic 
findings maintained their original diagnosis during 
this period of follow-up, ranging from 2 to 18 months. 
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No regressions were noted. Eleven of the patients who 
had carcinoma in situ were eventually treated with 
hysterectomy. One patient had invasive carcinoma. 

It appears that cytologic or histologic diagnosis of 
dysplasia or carcinoma in situ has the same meaning 
whether found in a pregnant or a nonpregnant patient. 

Many reports in the literature have shown regres- 
sion following pregnancy. In most of these cases the 
original diagnosis was made with either a punch 
biopsy or conization of cervix. It appears that many 
so-called regressions may actually have been a result 
of the diagnostic procedures being, in fact, therapeutic. 

— Henry Hasserjian. 


Postoperative Intestinal Obstruction After Gyn- 
ecologic Operations (Postoperativer Darmverschluss 
nach gynaekologischen Laparotomien). A. Wist and 
E. Kroxrors. Gynaecologia, Basel, 1963, 156: 245. 


At THE Hetsinxt Women’s Hospital between 1949 
and 1958 there were 46 cases of postoperative ob- 
struction of the small intestine: 27 “early” or during 
the same hospitalization as that for the primary opera- 
tion; and 19 “‘late’’, or with onset of obstruction sub- 
sequent to discharge, whether weeks or years. 

In the 27 early postoperative obstructions, hys- 
terectomy was the most common primary operation, 
followed by operations for ectopic pregnancy. The 
most common finding at operation was adhesions be- 
tween the small intestine and the abdominal wound, 
or to the site of previous surgery. Twenty-one or 78 
per cent of these patients were reoperated upon and 
5 died. Six patients were treated conservatively and 1 
died. The over-all mortality rate was 22 per cent. 

In the 19 late obstruction cases, adnexal surgery 
was the most common primary procedure, followed 
by hysterectomy. Adhesions to the primary site were 
the most common finding at surgery. There were no 
deaths in this group. 

The average period of time between the onset of 
symptoms of obstruction and reoperation was 1.8 
days in the patients who lived and 3 days among those 
who died. 

Early postoperative obstruction of the small in- 
testine in gynecologic patients has a high mortality. 
Strangulation is difficult to diagnose and the patients 
are weakened from the primary operation, but re- 
intervention had best not be delayed. 

— William B. Gallagher. 


Primary Cancer of the Vagina (Carcinome primitif du 
vagin). G. D1 Paota and J. E. Orruri. Gynaecologia, 
Basel, 1963, 156: 57. 

FORTY-SEVEN VAGINAL CARCINOMAS were subjected to 

clinical and pathological analysis. The patients were 

studied at the First Gynecologic Clinic of the Uni- 
versity of Buenos Aires. The material was collected 
from 1928 to 1961 and is classified, in accordance 
with the recommendations of the International Fed- 
eration of Gynecology and Obstetrics, as follows: 
stage I comprises those neoplasms which are limited 
to the vagina; stage II, those invading the infravaginal 
tissues without reaching the pelvic floor—paravaginal 
parametrium, the rectovaginal and vesicovaginal 
septums without participation of the rectal or vesical 
walls; stage III, those which extend to the pelvic 


floor; and stage IV, cancers extending beyond the 
pelvis or involving the rectal or vesical walls. The 
nomenclatural details had to be adopted to this classifi- 
cation and, thus, may contain some errors; further- 
more, the meagerness of the case material (47 patients) 
does not permit sweeping generalizations. 

Histologic examination revealed pavement cell 
carcinoma in 82.2 per cent. The remaining processes 
proved to be glandular types of cancer with a marked 
predominance of nondifferentiation or paucidifferen- 
tiation of the tumor cells. The histologic findings 
seemed to have no marked influence on the ultimate 
results, nor is such influence notable for the tumor 
location (upper, middle, and lower third of the vaginal 
walls); however, the location did seem to have an 
effect on the type of treatment. 

With regard to treatment, it is customary to state 
that the cancers located in the upper third of the 
vagina should be treated as are neoplasms of the 
uterine cervix, and the cancers of the lower third, as 
are cancers of the vulva. This, of course, does not take 
care of the tumors of the middle third, nor does it 
afford adequate consideration of the possibilities 
inherent in the proper utilization of radium, either in 
addition to, or independent of, surgical therapy. 

Surgical treatment has usually consisted of the 
radical Wertheim operation with, perhaps, the re- 
moval of a generous cuff of the vaginal section involved 
in the tumor process. Where the rectal septum is 
involved, a posterior exenteration is added. This type 
of intervention is generally considered as indicated in 
the involvements of the upper third of the vagina. 
Ultimate surgical results have consisted of 3 survivals 
of 5 years or more, 2 of 3 years, and 1 of 1 year, a 
survival rate of approximately 62.5 per cent. 

Radiologic therapy has generally been applied 
when surgery was contraindicated, when the process 
was too far advanced or the surgery refused, or when 
the patient was adjudged too old for the more radical 
procedures. Irradiation therapy has consisted of the 
method of Regaud, supplemented, on occasion, by 
the “en traineau”” method of Heyman, the authors 
having devised an acrylic cylinder to maintain the 
radium tubes in proper alignment on the two sides of 
the vaginal cavity. Ultimate results for the irradiation 
therapy were not so encouraging as with surgery; 
however, there were 3 patients who have survived 5 
years, 2 patients who have survived for 3 to 4 years, 
and 3 who have survived for 2 years. 

The combination of irradiation and surgery has 
not seemed of value, and may be ignored. 

— John W. Brennan. 


Implantation of the Fallopian Tubes. R. F. Srurey 
and James J. Swenpson. Minnesota M., 1963, 46: 
1221. 


TWELVE PATIENTs with infertility due to tubal occlu- 
sion at or near the uterine cornu were treated by 
implantation of the tubes. Among these were 5 
women with no additional pathologic condition and 
all 5 subsequently became pregnant and were deliv- 
ered of full term babies. Additional pathologic condi- 
tions, such as fimbrial closure or endometriosis, were 
present in 7 patients and only 2 of these became preg- 
nant resulting in 1 living baby and 1 abortion. 
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The authors’ technique for operation is described. 
Tubal splints are not used. —M. Leon Tancer. 


Serous Papillary Ovarian Tumors. Esko Puro.a. Acta 
bst. gyn. scand., 1963, 42: Suppl. 3. 


SEROUS CYSTADENOMAS may be smooth-surfaced or 
papillary. In the papillary group malignancy may be 
difficult to diagnose either clinically or microscopic- 
ally. From 1945 to 1956, there were 57,045 patients in 
the department of gynecology at Helsinki University 
Central Hospital, Finland. Of these 1,253 or 2.2 per 
cent had primary ovarian neoplasms, of which 919 
were benign and 334 were malignant. These were 
123 benign serous papillary ovarian tumors, 13.4 per 
cent of the benign tumors, and 110 serous papillary 
cystadenocarcinomas, 33 per cent of the malignant 
tumors. 

Malignancy was assessed on cytologic and histologic 
criteria. The tumors were graded into 5 groups of in- 
creasing malignancy and anaplasia: Group 1 com- 
prised the definitely benign, 97 patients or 41.6 per 
cent. Group 2 comprised the benign with some hyper- 
plasia, 26 patients or 11.3 per cent. Group 3 consisted 
of the borderline cases, 33 patients or 14.2 per cent. 
Group 4 consisted of the well differentiated cystadeno- 
carcinomas, 33 patients or 14.2 per cent. 

‘There were 8 fibroadenomas classified as serous 
papillary tumors and 6 surface papillomas. 

Psammoma bodies were found in 61 cases with no 
relationship to size or malignancy of lesion. 

Benign tumors occurred more frequently in the 
younger patients, while malignant tumors tended to 
be found in the older patients. Median ages for 
histologic groups 1 to 5 were 46, 49, 48, 52, and 53 
years, respectively. Fibroadenomas were more com- 
mon in patients over 50 years of age. 

Bilateralism was more common in malignant 
tumors: compared to histologic groups 1 to 5 the per- 
centage of bilateral tumors was 28, 31, 36, 48, and 64, 
respectively. This difference was nullified when ad- 
vanced disease was excluded. When disease confined 
to ovaries was compared against histologic grade, 
groups 3, 4, and 5 showed percentages of 33, 33, and 
29 for bilateralism of tumor. Seven of 62 bilateral 
cases showed histologic difference between the 2 sides. 

Prognosis was directly related to histologic grade. 
All patients in groups 1, 2, and 3 were alive 5 years 
postoperatively, but 5 in group 3 died between the 
fifth and tenth year. Of group 4, 55 per cent of the 
patients survived 5 years; and in group 5 only 15 per 
cent were alive after 5 years, one-half of the patients 
died within 1 year. Three patients in group 4 died 
between the fifth and tenth year; no patient alive 10 
years postoperatively died of carcinoma. 

Prognosis was also related to the extent of the lesion, 
staged I to IV on the basis of the report of the Vienna 
Congress, 1961. These figures were also modified by 
the histologic grading. 

Therapy was diverse; surgery, radiation, and chem- 
otherapy being used with varied extent and sequence. 
Patients with unilateral oophorectomy or cystectomy 
showed recurrence directly related to histologic group- 
ing. Also, the author discusses the question of possible 
tumor regression after removal of the primary lesion. 

— Jan Schneider. 
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Estrogenic Activity Associated with Nonfeminizing 
Ovarian Tumors After the Menopause. Barry G. 
WREN and Joun Frampton. Brit. M. 7., 1963, 2: 842. 


BEcAUsE OF the recent suggestion that all ovarian 
tumors produce an increase in estrogens, the authors 
reviewed 80 consecutive postmenopausal ovarian 
tumors. 

The estrogen level was assessed by the cornification 
index in the vaginal smear and histologic examination 
of the endometrium. 

Estrogenic function was found to be 3 times as 
common in women with serous cystadenomas as 
evaluated with the cornification index. 

Postmenopausal bleeding occurred in 31 per cent 
of the patients with ovarian tumor, but 44 per cent 
of the patients with serous cystadenomas presented 
with postmenopausal bleeding. 

The authors believe that increased levels of estrogen 
are found twice as commonly in postmenopausal 
women with an ovarian tumor as in normal post- 
menopausal women. 

Normally, after the menopause ovarian function 
ceases, estrogens present are probably derived from 
the adrenal gland. —Leonard 7. Burman. 


EXTERNAL GENITALIA 


Atrophic or Senile Vaginitis; Treatment with 


Dienestrol Cream. Henry C. FAtk and RocerR 
Hassip. 7. Am. Geriat. Soc., 1963, 11: 1152. 


THe AuTHORS believe that the diagnosis of senile 
vaginitis represents a misnomer in that the pathologic 
lesion is atrophy of the vaginal epithelium and there 


may not be any associated infection. The smear shows 
numerous white blood cells, erythrocytes, bacteria, 
and basal and intermediate cells. There are very 
few if any cornified cells. The clinical picture reveals 
a patient complaining of dyspareunia with a vaginal 
discharge and occasionally a secondary infection. 
Urinary frequency may also be associated with this 
because of the increased sensibility of the nerve end- 
ings to stimulation. 

The patients were treated with estrogen cream, 
dienestrol. There was no systemic effect from the drug 
and the atrophic epithelium appeared to return to 
normal. An advantage of the vaginal cream is that 
it has a local therapeutic effect without any systemic 
symptoms. There are no side effects noted and the 
drug may be used for long periods of time on an 
intermittent basis. —Leonard 7. Burman. 


Cancer Involving the Vulva. Conrap G. Cottins, 
ason H. Couuins, Davin L. Barciay, and Epwarp 
. Netson. Am. 7. Obst. Gyn., 1963, 87: 762. 


THE AUTHORS report on 109 consecutive cases of 
cancer involving the vulva from the division of ob- 
stetrics and gynecology, Tulane University, Charity 
Hospital, New Orleans. 

All therapy followed a protocol decided in 1946. 
Patients with invasive carcinoma had extensive vul- 
vectomy with regional node dissection of common, 
external, and internal iliac, obturator, superficial and 
deep inguinal, femoral, lower aortic, and vena caval 
nodes. Intraepithelial carcinoma was treated by 
vulvectomy alone. Age was no contraindication to 
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radical surgery; only patients with known distant 
metastases were excluded. Locally involved organs 
were removed with exenteration when necessary. In- 
vasive carcinoma occurred in 88 patients, and was 
intraepithelial in 21. The patients’ ages ranged from 
30 to 84 years. Six of the patients were over 80 years 
of age. 

The commonest presenting symptoms were pruritis, 
ulceration, and tumor. Four patients with intraepi- 
thelial lesions had no symptoms, and 2 invasive 
carcinomas were discovered at routine pelvic exami- 
nation. Duration of symptoms was less than a year in 
64 per cent. 

The majority of lesions were epidermoid carcino- 
mas; 5 were malignant melanomas; 4 were sarcomas; 
and 8 were Bartholin’s gland cancers, 4 epidermoid 
and 4 adenocarcinomas. 

Three patients had inoperable carcinoma and 4 
refused surgery. Fifty-nine patients had medical com- 
plications. 

Operation was performed on 102 patients. Twenty 
had vulvectomy alone for intraepithelial carcinoma, 
1 patient with this lesion required posterior exentera- 
tion because of anal involvement. Vulvectomy and 
node dissection initially were performed separately, 
but more recently have been performed at the same 
time. One patient died during vulvectomy, gross 
metastasis was found and node dissection was aban- 
doned in 3 patients, and 6 refused a second operation 
after initial vulvectomy. Twenty-nine patients re- 
quired removal of other organs or tissues—vagina, 
urethra, rectum, or levator ani—of which 10 had 
exenteration. 

The size of the primary lesion was found to be sig- 
nificant: of 13 less than 2 cm. in diameter, one had 
node metastases; of 16 with lesions 2 to 3 cm., 4 had 
node involvement; of 41 with lesions greater than 3 
cm., 17 had node involvement. Metastasis was not 
related to location of the primary lesion, with the 
exception of Bartholin’s gland carcinomas of which 
the 4 adenocarcinomas had metastasized. 

When the lesion was unilateral, nodes on the oppo- 
site side were never involved unless there was ipsi- 
lateral node metastasis. Node involvement was found 
in 22 patients: in 20 the superficial inguinal and 
femoral nodes, and in 6 deep pelvic nodes, of which 
the obturators were the most frequently involved. In 
4 patients with positive obturator nodes Cloquet’s 
node was free of tumor, hence the authors do not 
believe examination of this node should influence the 
extent of surgery. 

Seventy-four patients were eligible for 5 year follow- 
up, 40 or 54 per cent were alive. Of 67 operated upon, 
40 or 59 per cent were alive 5 years later. Twenty- 
eight or 80 per cent of 35 were alive postoperatively 
although 5 years had not elapsed. Nine patients with 
intraepithelial lesions were well 5 years later; invasive 
carcinoma developed in 1 patient who died. Eleven of 
12 patients were well less than 5 years postoperative; 
1 patient died of pulmonary embolism. 

Of 30 patients with a primary lesion of less than 
3 cm., 24 were alive and 12 of 17 had survived 5 years. 
Of 41 with a lesion greater than 3 cm. 17 were alive 
and 13 of 34 had survived 5 years. 

Thirty-four died, 14 of carcinoma of the vulva, 11 


from postoperative complications, and 9 of other 
causes. Of the 40 patients alive at 5 year follow-up, 14 
died subsequently, but only 4 of these died of carci- 
noma of the vulva. Eight patients had local recurrence 
treated by local excision, 4 were alive and 4 died of 
other causes. 

Eleven died postoperatively, but 4 of 10 patients 
with exenteration did not survive. Seven of the 11 died 
of vascular complications. 

Of the total series of 109, another primary carci- 
noma developed elsewhere in 17 or 16 per cent. 

— Jan Schneider. 


PREGNANCY AND COMPLICATIONS 


Diagnosis and Treatment of Afibrinogenemia Post 
Partum (Diagnose und Therapie der Afibrinogenae- 
mie post partum). H. Stamm, A. Cartiscu, and M. 
MA tt. Gynaecologia, Basel, 1963, 156: 12. 


THE AUTHORS cite several unrecognized cases of post- 
partum death due to afibrinogenemia. These occurred 
in major institutions in which expert care was avail- 
able. The most common cause of death in the post- 
partum period is hemorrhage. Fifty per cent of these 
cases are due to afibrinogenemia. In 10,000 deliveries 
there are 2 serious cases of afibrinogenemia, which 
without proper treatment will end fatally. Differential 
diagnostic possibilities include atony, tears and lacera- 
tions, and disturbances of the blood-clotting mech- 
anism. The diagnosis is made by testing 10 c.c. of 
venous blood. If, after 30 minutes at room tempera- 
ture, no blood clots are observed in the tube, afibrino- 
genemia must be considered. The following therapy 
is instituted: (1) fibrinogen, 3 to 10 gm. in amount, is 
given immediately until bleeding stops, the fibrinogen 
level is between 150 and 200 mgm. per cent, or the 
blood is clotted in the tube; (2) blood replacement— 
possibly fresh blood; (3) cortisone in high doses; (4) 
oxytocics; (5) if bleeding continues after the adminis- 
tration of 3 to 10 gm. of fibrinogen and blood replace- 
ment, an infusion of 10 to 20,000 I.U. of heparin in 
24 hours; (6) if the preceding measures do not help, 
epsilon aminocaproic acid in amounts of 0.5 ml./hr. 
in an infusion until the fibrinolytic process is under 
control; (7) packing the uterine cavity with thrombin- 
soaked gauze; and (8) as a last resort, hysterectomy. 
In all cases in which the fibrinolytic process is not 
brought under control within a few hours, the prog- 
nosis is bad. —Vasil Truchly. 


Amniotic Fluid Embolism and Afibrinogenemia 
Post Partum (Fruchtwasserembolie und Afibrinoge- 
naemie post partum). M. Mat and H. Sram. 
Gynaecologia, Basel, 1963, 156: 27. 


A sHORT REVIEW of the genesis and the symptoms of 
amniotic fluid embolism is presented. Amniotic fluid 
and, particularly, placental extracts injected into 
animals caused profound shock and death or, in case 
of survival, disturbances in blood clotting. 

In the pregnant woman, death from shock occurs 
with the bearing down contractions, rarely earlier in 
labor. The second high mortality point is disturbance 
in the blood-clotting mechanism. Johnson was the 
first to mention the thromboplastic activity of the 
amniotic fluid which leads to coagulation of the 
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thrombocytes and the fibrinogen and, eventually, to 
exhaustion of all coagulation factors. For the diagnosis 
of amniotic fluid embolism the time of shock is very 
important. In most cases, it leads to death within 20 
to 60 minutes. Shock that occurs 2 hours or longer 
after delivery is most likely not caused by amniotic 
fluid embolism. 

In early diagnosis of hypofibrinogenemia, the 
thromboplastic material that enters the maternal 
vessels can be deactivated by the injection of heparin. 
Fibrinogen administration usually controls the blood 
coagulation defect. Excessive fibrinolysis can be 
blocked by epsilon aminocaproic acid. The prognosis, 
in general, is not very favorable. Early diagnosis is 
vital. —Vasil Truchly. 


Histochemical Evidence of a Leucine-Aminopepti- 
dase Activity in the Normal Human Placenta (Mise 
en évidence histochimique d’une activité leucine, 
aminopeptidasique dans le placenta humain normal). 
H. Kremer and P. Wirxin. Gyn. obst., Par., 1963, 
62: 191. 


THIRTY-ONE macroscopically and microscopically nor- 
mal placentas were studied. Twenty-five of them were 
obtained from pregnancies at term, pregnancies 
which were clinically normal and which ended in the 
birth of a child who was normal with respect to body 
weight and dimensions and to the index of viability: 
Apgar index of 9 and 10. Three of the remaining pla- 
centas were obtained from therapeutic abortions at 
periods of 2 weeks, 6 weeks, and 10 weeks, respective- 
ly; these abortions were carried out for reasons which 
could apparently have no effect on the functioning of 
the placenta itself. The remaining 3 placentas came 
from pregnancies at periods of 514, 6, and 714 months, 
respectively. The reasons for these abortions are un- 
known; however, the children were all alive at the 
time of birth. 

Sections of the placental tissues were stained and 
examined microscopically. The authors’ findings con- 
firm the activity of leucine-aminopeptidase (L.A.P.) 
in the human placenta; this is an enzyme which in- 
hibits the activity of the oxytocin in the mother’s 
blood serum and which is present only during preg- 
nancy. The L.a.P. activity is confined to the cyto- 
trophoblastic cells. 

The biologic significance of the L.a.p. activity is 
totally unknown; however, the heterogeneous charac- 
ter of the distribution of this activity in the syncytium 
and in the stromal cells of the placental villi—most 
pronounced at the end of gestation—does not appear 
to be artificial. In the same manner as for lipids and 
alkaline phosphatase during some phases of placental 
development, L.a.P. activity suggests a certain func- 
tional differentiation of the villi. 

The presence of 1.a.P. activity in the placental 
connective tissues, principally those of the villi, should 
not be surprising in view of the discovery of this 
enzymatic power in the connective tissues of numer- 
ous organs and, more particularly, in the environs of 
neoplasms. The existence of L.A.P. activity consti- 
tutes one of the biologic properties of connective tissue 
in the phase of proliferation. 

Finally, the authors suggest that an elaboration of 
the cystine-aminopeptidases is absent in the amniotic 


epithelium itself, and that there is no evidence of 
oxytocinase power in the amniotic fluid. 
— John W. Brennan. 


Prenatal History of Infants with Birth Weights of 
1,500 Grams or Less. Miriam G. Witson, ARTHUR H. 
PARMELEE, JR., and Muriet H. Hucerns. 7. Pediat., S. 
Louis, 1963, 63: 1140. 


THE PRENATAL histories of 79 newborn infants weigh- 
ing 501 to 1,500 gm., 216 infants weighing 1,501 to 
2,500 gm., and 134 infants weighing more than 2,500 
gm. were compared by means of multiple regression 
and single variable analysis computer programs. 

The lowest weight group was correlated with pre- 
natal factors of placental and intrauterine abnormal- 
ities and with maternal characteristics of previous 
infertility and older age. 

The lowest weight group was not correlated with 
medical illnesses of the mother, except for obstetrically 
related conditions of toxemia and pyelonephritis 
which were frequent in both weight groups of 2,500 
gm. or less. 

The lowest weight group had an increased represen- 
tation of the Caucasian race and was not correlated 
with adverse socioeconomic factors. 

Prevention of births of infants with very low weights 
in this and similar populations is most profitably 
directed at the study of primary reproductive failure, 
abnormalities of implantation, toxemia, and pyelo- 
nephritis. —Charles Baron. 


The Mechanism of Hypofibrinogenemia in Prema- 
ture Separation of the Normally Implanted Placen- 
ta. Per AGNAR NILSEN. Acta obst. gyn. scand., 1963, 
42: Suppl. 2. 


PREMATURE SEPARATION of the normally implanted 
placenta is still one of the most severe complications 
in late pregnancy and during labor. The maternal 
mortality rate is 1 to 2 per cent, and the fetal mortality 
rate exceeds 50 per cent. The main hazards which 
may follow premature separation are shock, renal 
failure, and hypofibrinogenemia. Hypofibrinogenemia 
of varying degree is seen in 30 to 40 per cent of all 
cases, and in some instances the fibrinogen concentra- 
tion is reduced below 100 mgm. per cent and a bleeding 
tendency occurs. 

The purpose of this report was to provide clinical 
and experimental data for a critical evaluation of the 
actual mechanism of defibrination in -premature 
separation of the placenta. Defibrination of the circu- 
lating blood by tissue thromboplastin will presumably 
be associated with characteristic changes by the 
clotting system, other than hypofibrinogenemia, and 
such changes therefore have been searched for, (1) 
in patients with premature separation, and (2) in 
defibrination experiments in animals. 

An important part of this study consists of an 
analysis of the clotting system in patients with pre- 
mature separation of the placenta, as compared with 
normal parturients. Hypofibrinogenemia was pro- 
duced by intravenous injection of various thrombo- 
plastic substances in animals, and premature separation 
was also produced experimertally and the changes 
in the clotting system analyzed. The problem of 
fibrinolysis as a pathogenetic factor in hypofibrino- 





920 Surgery, Gynecology e& Obstetrics - April 1964 


genemia has also been studied. The third possibility, 
the loss of fibrin to the retroplacental space, was 
investigated by quantitative analysis of the total fibrin 
content of the clots which were found in this space. 

It is concluded that most of the patients with pre- 
mature separation exhibit a depletion of the fibrinogen 
level in the circulating blood. The clinical symptoms 
and the course of the condition are not most logically 
explained by the theory of intravascular coagulation 
or a lytic activity. On the basis of clinical observa- 
tions, examination of the blood clotting factors, lytic 
activity, fibrin in the retroplacental clots, and some 
experiments in animals and humans, it is concluded 
that the hypofibrinogenemia in premature separation 
of the placenta is simply explained by extravascular 
clotting in the retroplacental space and serum rein- 
fusion into the maternal circulation. 

In favor of the concept of extravascular clotting 
with reabsorption of serum are these points: (1) The 
fibrin found in the retroplacental clots is sufficient to 
account for the fibrinogen depletion. (2) The ac- 
celerator globulin is significantly reduced; the pro- 
thrombin is also, but to a lesser extent. (3) The 
proconvertin activity may be extremely elevated, but 
without strict correlation to the fibrinogen depletion. 
(4) The hematocrit decreases markedly. (5) The 
patients are extremely anemic. 

The possibility of intravascular coagulation in some 
instances is not excluded, but these cases are obviously 
extremely rare, and would probably be attended by 
much more serious symptoms than those usually 


observed. —Harry Fields. 


Treatment of the —~ ore Uterus (De behandeling 
Ea 


van uterus-ruptuur 
geneesk., 1963, 107: 944. 


THE AUTHOR has treated 131 patients with ruptured 
uterus within 4 years in Indonesia. Twenty-nine of 
these patients were not operated upon: 24 because 
they were moribund on arrival, and 5 because the 
rupture was incomplete. Twenty-three of the 24 
patients died, whereas 4 of the 5 patients with in- 
complete rupture survived. Because of a difference 
in opinion as to whether hysterectomy or hysteror- 
rhaphy was the better treatment, the author per- 
formed 30 hysterectomies and 30 hysterorrhaphies in 
subsequent cases. Hysterectomy was associated with 
a mortality rate of 40 per cent, as compared to 20 
per cent in the hysterorrhaphy group. This result 
encouraged the author to perform more hysteror- 
rhaphies, and the mortality rate was 16.7 per cent 
in 66 cases. The 36 cases of hysterectomy carried a 
mortality rate of 41.7 per cent. The author concludes 
that under prevailing conditions in Indonesia, a hys- 
terectomy should be performed only if the rupture 
cannot be closed by suture. —Eckhard Fischer. 


A. Haspets. Ned. tschr. 


A Critical Study of 721 Low Cesarean Sections Per- 
formed in a Continuous Series for 30 Years (La 
cesarienne basse; étude critique portant sur 721 inter- 
ventions pratiquées en s¢rie continue depuis 30 ans). L. 
GERNEZ and C. Poirer. Gyn. obst., Par., 1963, 62: 
237. 


Or 721 Low CESAREAN SECTIONS performed by 3 
surgeons in a total of 36,000 deliveries in women 


aged 13 to 48 years, 59 per cent occurred in primip. 
aras. The operation was performed during labor in 
45 per cent of these cases. In one-third of the patients, 
the membranes had been ruptured for more than 2 
hours, and in 10 instances from 24 hrs. to 5 days. 
In 360 patients low cesarean operation was per- 
formed for rachitic pelvis. In cases in which the 
subpubic promontory measured 9.5 cm. or less with 
pregnancy at term, the operation was performed 
before the onset of labor or at the onset of contrac- 
tions. 

The procedure is described in 74 cases of placenta 
previa, in 152 cases of dystocia, in 27 cases with com- 
plications of the cord, in 40 cases of intrapelvic 
tumor, and in 7 cases of over-sized fetus. Other indi- 
cations included the maternal desire for a living 
child, aged primipara with prolonged sterility, pre- 
vious dystocias proving fatal to infant, repeated 
repairs of the perineum rendering natural delivery 
dangerous, decompensated cardiac conditions, com- 
missurotomy during pregnancy, eclamptic attacks 
resisting medical treatment, obesity, multiple uterine 
fibroma, surgically treated tuberculosis, postmaturity, 
diabetes, poliomyelitis, and retroplacental hemor- 
rhage. 

The classic low cesarean section with vertical 
incision of the lower segment was used. In 10 per cent 
of the cases, the infant and the placenta were ex- 
tracted simultaneously without cutting the cord, thus 
permitting fetal-placental circulation with resulting 
increase in fetal blood volume of 100 gm. or more. 
Prognosis is largely dependent upon the anesthetic 
employed. Spinal anesthesia was the method of choice 
in this series and was used in 75.6 per cent of cases 
Its advantages are listed as simplicity, rapidity, 
manifest reduction of hemorrhages, absolute in- 
nocuity with regard to the fetus, and favorable 
postoperative course. It is not dangerous for the 
mother unless she has arterial hypertension or is 
hypersensitive to procaine. 

The maternal mortality rate averaged 0.83 per 
cent. In 2 out of 3 of the fatal cases death followed 
hemorrhagic placenta previa. The general morbidity 
was rated as 21 per cent, but averaged only 15 per 
cent in patients operated upon under spinal anesthesia. 
Repeated cesarean section was practiced in 209 cases 
or 28.7 per cent. In 95 per cent of the cases integrity 
of the lower segment was perfect. Postoperative rup- 
ture of the uterus was not observed. One hundred pa- 
tients were delivered by the natural route once or 
several times following the operation with no com- 
plications. Of 156 infants delivered, 146 or 93.6 per 
cent left the hospital alive. The total fetal mortality 
rate was 4.3 per cent, reduced to 3.48 per cent upon 
elimination of nonviable, macerated, and deformed 
infants. The mortality rate was much lower in opera- 
tions performed under spinal anesthesia, 2.9 per cent, 
than under other forms, 5.1 per cent. In cases of 
delivery by cesarean section for placenta previa, the 
infant mortality with spinal anesthesia was 4.3 per cent 
as compared with 14.3 per cent with other types of 
anesthesia. With delivery under spinal anesthesia, 88.7 
per cent of the infants cried at birth as compared with 
only 56.9 per cent following other types of anesthesia. 
Resuscitative measures were required in only 2 per 
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cent of the cases with spinal anesthesia as compared 
with 4.5 per cent with other types of anesthesia. 
— Edith Schanche Moore. 


Delivery After Cesarean Section (Die Geburt nach 
Kaiserschnitt), H. G. Bacw and I. ZEILINGER. 
Geburtsh. & Frauenh., 1963, 23: 475. 


‘THE INCIDENCE of cesarean sections has risen con- 
siderably. The rise is observed in spite of some reports 
with lowered rates, which are deceiving because of 
the increasing number of hospital deliveries. At the 
University of Heidelberg Obstetric Clinic, there were 
19.979 deliveries in the period between 1952 and 
1961. Three hundred and forty-one or 1.7 per cent 
of the mothers had had previous cesarean section. 
One hundred and fifty-two or 44.6 per cent of them 
were delivered vaginally, and in 189 or 55.4 per cent 
another section was performed. There were no 
maternal deaths in either group. The perinatal 
mortality rate associated with vaginal delivery was 
7.1 +4.2 per cent and with cesarean section 3.7 +2.7 
per cent. If one excludes from the vaginal delivery 
group the intrauterine deaths and the prematures, 
there will be a significant difference in the respective 
percentages, 1.6 to 2.1. The author urges vaginal 
deliveries, because of the low incidence of puerperal 
morbidity. —Vasil Truchly. 


LABOR AND COMPLICATIONS 


An Evaluation of the Management of Placenta Previa 
(1929-1961). M. K. Krisuna Menon. 7. Obst. Gyn. 
Prit. Commonwealth, 1963, 70: 787. 


A stupy oF placenta previa through the years 1929 
to 1961 involved material obtained from 237,185 
deliveries and including 1,157 cases of placenta previa 
for an incidence of 1 to 205. Only cases in which the 
placenta was felt on vaginal examination are included. 
The years were divided into 4 groups: the first 2 were 
before and during the war, and the last 2 groups were 
postwar up to 1961. The average parity of the patients 
with placenta previa was 4.6, with primigravidas 
accounting for only 10.2 per cent. In 32 per cent of 
the patients with placenta previa bleeding started 
prior to 32 weeks, and 70.2 per cent initiated vaginal 
bleeding before 36 weeks. The type of placenta previa 
is stated as 66.6 per cent incomplete and 33.3 per cent 
of the complete variety. In the evaluation of the 
expectant management of placenta previa, it was 
recorded that only 4 per cent were handled in this 
manner prior to 1948 whereas in the years 1954 to 
1961, 40 per cent of the cases of placenta previa were 
so managed. Unfortunately, because of severe mal- 
nutrition, anemia, chronic illnesses, and socioeconomic 
factors, 92 per cent of the patients receiving expectant 
management had this modality terminated in less 
than a fortnight. It is also of interest to observe that 
the average term weight for the babies in this Indian 
hospital in Madras was 2,750 gm., with a prematurity 
incidence of 30 per cent. 

The following summary of results speaks well for 
expectant management even under the severely un- 
favorable conditions found in this area: from 1929 to 
1940, 319 cases, cesarean rate 10.3 per cent, maternal 
mortality rate 16.6 per cent, and perinatal death 


rate 60 per cent; from 1941 to 1947, 201 cases, ex- 
pectant management in 4 per cent, cesarean rate 16 
per cent, maternal mortality rate 11.9 per cent, and 
perinatal death rate 54 per cent; from 1948 to 1953, 
227 cases, expectant management in 14.1 per cent, 
cesarean rate 38.2 per cent, maternal mortality rate 
6.6 per cent, and perinatal death rate 48.3 per cent; 
from 1954 to 1961, 410 cases, expectant management 
in 40 per cent, cesarean rate 55.3 per cent, maternal 
mortality rate 2.2 per cent, and perinatal death rate 
35.3 per cent. —A. Stark Wolkoff. 


Cesarean Section. W. F. Bernevt James. 7. Nat. Med. 
Ass., 1963, 55: 532. 


THE AUTHOR presents an 8 year experience with 
cesarean section at the Hubbard Hospital of the 
Meharry Medical College, Nashville, Tennessee. An 
increase in the yearly incidence from 2.2 per cent to 
4.4 per cent was noted during the period of study. The 
entire incidence was 2.9 per cent for a total of 314 
cesarean sections. Cyclopropane was the anesthetic 
most frequently used. However, over the 8 year 
period there has been an increasing use of spinal 
anesthesia. Hemorrhagic maternal complications 
were predominant in the perinatal loss which was 9 
per cent. 

Although low cervical cesarean section was per- 
formed most frequently, there has been a definite 
place reserved for the classical cesarean section. This 
operation was performed 56 times or 17.8 per cent in 
this series. In 40 per cent of these it was performed 
because a rapid delivery was indicated. In the re- 
mainder it was performed in patients with placenta 
previa and in those with dense bladder adhesions due 
to previous cesarean section. 

In this series of 314 cesarean sections, there was 1 
maternal death or 0.3 per cent. This was an obese 45 
year old hypertensive primigravida with multiple 
uterine fibroids and uncontrollable hemorrhage whose 
male infant survived. — Harry Fields. 


NEWBORN 


Hyperbaric Oxygen in the Resuscitation of the New- 

rn. James H. Hutcuison, Marcarert M. Kerr, 

K. G. Wiiuiams, and W. I. Hopkinson. Lancet, Lond.., 
1963, 2: 1019. 


THE FIRST QUARTER of an hour after birth is the most 
dangerous period of life. The mortality is as great as 
that of any subsequent month. No single discovery in 
medical science or improvement in practice could do 
more to save lives than would measures to avoid the 
losses that now occur within a few minutes after birth. 

Deaths from asphyxia neonatorum could be con- 
siderably reduced if modern methods of resuscitation, 
particularly tracheal intubation and intermittent posi- 
tive pressure inflation of the lungs, were more ef- 
ficiently practiced in our hospitals. ‘Those experienced 
in such techniques are well aware of their limitations 
and dangers. It is often impossible to achieve expan- 
sion of the atelectatic lungs, and there is doubt as to 
the maximum intratracheal pressure which may safely 
be employed to gain this objective. Even the prema- 
ture infant can produce negative intrathoracic pres- 
sures of 40 cm. of water during his first gasp. This 
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pressure, necessary to overcome the cohesion of the 
alveoli, is safe only because it is so briefly sustained. 
If the pediatrician produces an intratracheal pressure 
of this degree, in his attempts to flood the circulation 
with oxygen and to expand the lungs, he runs the risk 
of rupturing the lung by sustaining the pressure for 
too long. 

Hyperbaric oxygen might provide oxygen in readily 
available form which would be introduced into the 
circulation and carried to the tissue fluids of the cen- 
tral nervous system. In the apneic newborn the hemo- 
globin is grossly undersaturated and the pulmonary 
alveoli are collapsed and airless. ‘This means that the 
normal route for oxygen into the circulation is 
blocked. If the hypoxic infant is totally immersed in 
pure oxygen at 2 to 4 atmospheres of pressure there 
will be a steep gradient of 1,500 to 3,000 mm. Hg be- 
tween the environment and his plasma and tissue 
fluid. Under such circumstances the oxygen diffusing 
into the circulating blood via the mucous membranes, 
including those of the respiratory tract, will increase 
considerably. Under these conditions the skin may act 
as an important route of entry for oxygen also. The 
prime purpose of hyperbaric therapy is to force oxygen 
into the unsaturated blood and so correct the severe 
hypoxia. The oxygen will be taken up by the reduced 
hemoglobin of the infant, and it is unlikely—until 
respiration is established—that there will be a suf- 
ficient amount of oxygen to increase the oxygen tissue 
tension to levels above those of a normal infant. 

The pressure-oxygen equipment was designed by the 
medical team and constructed by the engineering di- 
vision of the Vickers Group Research Establishment. 
It was built in 1960 to investigate the therapeutic ef- 
fects of high pressure oxygen on the neonate, and it 
was developed from the larger chamber designed for 
use with adults. 

Sixty-five infants were treated. The Apgar score was 
recorded before compression, and in some infants con- 
tinuous electrocardiographic and respiratory monitor- 
ing were achieved during compression. Thirty-five in- 
fants or 54 per cent recovered; 16 or 25 per cent were 
successfully resuscitated but died more than 6 hours 
later from various causes; and 14 or 21 per cent failed 
to respond or lived for less than 6 hours. It is con- 
cluded that hyperbaric oxygen therapy effectively 
makes oxygen available to the tissues of a severely 
anoxic newborn. Better results could probably have 
been achieved by more prompt use of the pressure 
chamber. — Harry Fields. 


The Prognostic Value of Coombs and Partial Absorp- 
tion Titrations in Hemolytic Disease of the New- 
born. R. A. Zerrtin and KaTHLeen E. Boorman. 7. 
Obst. Gyn. Brit. Commonwealth, 1963, 70: 798. 


Boop samples from 650 pregnant women were drawn 
from varied sources in antenatal clinics. Once anti- 
bodies were detected, the patients had blood studies 
every 2 weeks after the twenty-eighth week. ABO, 
Rh typing, and subtyping were done by normal tube 
technique with an incubation time of 2 hours. Anti- 
body detection was made by saline, albumin, papain, 
and trypsin techniques. Sera were titrated by saline, 
albumin, indirect Coombs, and partial absorption 
techniques. It is the authors’ hypothesis that a corre- 
lation can better be made for positive titers and fetal 
prognoses by using a “partial absorption titer” 
(p.A. titer), than by the usual indirect Coombs titer, 
It is stated that only after the indirect Coombs titer 
is 8 or higher is the P.A. titer run. 

It was seen that, of the 650 infants, over 48 per cent 
were normal or only minimally affected and required 
no treatment. This large figure is a strong factor in 
delaying the obstetrician’s hand when considering 
induction and early delivery. On the other side, 
however, there were over 80 babies, 12.3 per cent, 
who died with or without transfusion, and early de- 
livery might have averted these deaths. 

It can be generally stated that there is an expected 
correlation between maternal titers at delivery and 
the severity of the disease. Specifically the albumin 
titers give the least information, the indirect Coombs 
much more and, as stated by the authors, the pP.a. 
titers the most. Below a Coombs titer of 32 in this 
laboratory, 91 per cent of the women had babies 
which were normal or only moderately affected. In 
another 4 per cent the babies were severely affected 
but they survived after transfusions. When Coombs 
titers were 64 to 128, 53 per cent of the babies were 
severely affected and 35 per cent were stillborn. 

The authors state that there is a closer correlation 
with the actual survival and death figures using the 
P.A. titers, although the statistical evidence for this 
conclusion is missing. They suggest that both tests 
should be utilized in guiding the clinician in his de- 
cision for early induction, since the residue of the 
titer after the absorption technique is run can be more 
closely compared to the Coombs run on the cord 
blood. By this procedure one can reduce those cases 
in which early induction would not have been 
necessary. —A, Stark Wolkoff. 





SURGERY OF THE MALE REPRODUCTIVE SYSTEM 


PROSTATE AND SEMINAL VESICLES 


The Value of Perineal Needle Biopsy of the Prostate 
(Ueber den Wert der perinealen Punktionsbiopsie der 
Prostata). W. GeRMANN. Helvet. chir. acta, 1963, 30: 
495. 

In SWITZERLAND with a population of 5144 million 

496 males died of carcinoma of the prostate in 1961. 

Early or occult carcinoma is present in 20 per cent 

of males 40 to 50 years old. The author has used 

perineal needle biopsy to verify histologically the 
clinical impressions of early carcinoma. 

On the basis of 54 biopsies the following results are 
reported. With the Whitmore TM-system of classifi- 
cation, no carcinomas were detected in T, cases. Open 
perineal biopsy is the only reliable diagnostic method. 
In patients with T; carcinomas 76 per cent positive 
biopsies were obtained and in patients with T, lesions 
100 per cent positive biopsies resulted. These results 
are thought to be superior to cytologic methods of 
diagnosis. —F. Peter Kohler. 


Aspects of the Treatment of Genital Tuberculosis in 
Males. E1neER LyuNGGREN and Kart O1La OsRanrt. 
Studies in Surgery. Malmo: Lundgren and Sons, 
1963. P. 243. 


A stupy was made to determine whether patients with 
tuberculosis in the pelvic-genital organs could be pro- 
tected against the occurrence of subsequent epi- 
didymitis solely by chemotherapy. 

Thirty-one cases in which there was a possiblity of 
occurrence of bilateral epididymitis were followed up 
from 3 to 13 years. Treatment consisted of triple drug 
therapy or a combination of isoniazid plus para- 
aminosalicylic acid. In none of these patients has any 
case of confirmed tuberculosis epididymitis occurred 
during treatment and in the subsequent observation 
period. 

Adequate chemotherapy appears to be able to pre- 
vent the occurrence of tuberculous epididymitis and 
therefore, prophylactic vasectomies are no longer 
justified in such cases. — Robert O. Beadles. 


Dilatation of the Prostate According to Deisting. 
Karu-AxeEL Backman. Acta chir. scand., 1963, 126: 266. 


Tue Detstinc method of prostatic dilatation utilizes 
a dilator with which it is possible to split the commis- 
sures transurethrally and to induce exhaustion of the 
elasticity of the prostatic capsule by prolonged dilata- 
tion. 

The author presents the results of follow-up exam- 
inations on 133 patients who underwent this dilatation 
treatment. Ninety-three were evaluated after 1 year 
and 66 after 2 years; 18 had died from other diseases. 
Fifteen patients underwent reoperation with another 
method, 5 had repeated prostatic dilatations. 

Seventy-five per cent of the patients were free from 
urinary tract disorders on follow-up. Ejaculation was 
unaltered in 69 per cent of the cases. Urinary tract 
infection persisted in 37 per cent. Less than 50 c.c. of 


residual urine was recorded at the 1 year follow-up 
in 81 per cent of the cases, and at the 2 year follow-up 
in 73 per cent. Urethral stricture was demonstrated in 
7% per cent of the patients. 

Compared with the primary results of the operation 
an improvement was demonstrated during the first 
postoperative year; however, a relative deterioration 
developed during the second year, and conditions 
returned roughly to those prevailing immediately af- 
ter the operation. — Robert O. Beadles. 


Fibrinolytic States in Prostatic Disease and Their 
Treatment with Epsilon Aminocaproic Acid. 
LENNART ANDERSSON. Acta chir. scand., 1963, 126: 251. 


IN AN INVESTIGATION of the value of epsilon amino- 
caproic acid in the treatment of increased fibrinolytic 
activity and hemorrhage complicating prostatic disease 
8 patients were studied. The substance reduced the 
fibrinolytic activity in 6, and arrested bleeding in all 
5 patients with hemorrhagic complications. Bleeding 
of this type may be due to increased fibrinolytic ac- 
tivity in the circulating blood, and bleeding in the 
urinary tract can be maintained by the fibrinolytic 
activity of urokinase normally occurring in the urine. 
Both types of activity are inhibited by epsilon amino- 
caproic acid. 

It was found that bleeding could be initiated by 
fibrinolysis even when the fibrinogen concentration 
was normal or increased, and that fibrinogenopenia 
could be produced both by fibrinogenolysis and by 
intravascular precipitation of fibrin. 

Since the prostate contains activators of the fibrino- 
lytic system as well as substances with a coagulation 
accelerating effect, both abnormal plasma proteolytic 
and hypercoagulability of the blood may occur simul- 
taneously in prostatic disease. It was thought by the 
authors that it would be wise to give epsilon amino- 
caproic acid in combination with heparin, especially 
if the fibrinogen levelis low. | —Robert O. Beadles. 


PENIS 


Reconstruction of the Skin of the Penis. K.-E. Hocr- 
MAN and S. Jacossson. Studies in Surgery. Malmo: 
Lundgren and Sons, 1963. P. 249. 


Five cases of complete reconstruction of the skin of 
the penis are presented, of which 3 were necessitated 
by extensive inflammatory reaction in the skin. The 
repair in all of these patients was performed with 
split thickness skin grafts taken from the thigh. The 
results were satisfactory, both from the cosmetic and 
functional standpoint. — Robert O. Beadles. 


SCROTUM AND TESTES 


Tumors of the Tunica Albuginea Testis (Tumoren der 
Tunica albuginea testis). B. von Rirre and B. Roos. 
Helvet. chir. acta, 1963, 30: 501. 


Tumors of the tunica albuginea testis are very rare, 
only 19 cases having been reported. All lesions were 
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reported as benign and consisted of 5 fibromas, 1 
neurofibroma, and 13 adenomatoid tumors. 

The authors list 4 developmental variations of these 
lesions and state as the most common location of the 
tumors in the male the tail of the epididymis. About 
75 per cent of tumors of the epididymis are benign 
and two-thirds of these are adenomatoid tumors, al- 
though they do not arise from the tunica albuginea. 
Histogenetically, many theories seem to exist and the 
authors subscribe to the theory of Jackson that adeno- 
matoid tumors in this area are benign miillerian 
mesenchymomas which form epithelium by retro- 
plasia. —F. Peter Kohler. 


Pathology and Survival in Testicular Neoplasia. J. 
B. W. Hat.ey. Cancer, 1963, 16: 1269. 


ForTYy-THREE germ cell tumors of the testis were 
studied in multiple sections of the whole testis. The 
results of the correlation of the pathologic findings to 
survival rates are given. 

Nineteen were purely seminomatous, 11 purely 
teratomatous—these were not subclassified further— 
and 13 were coincidentally seminomatous and terato- 


matous, with either tumor element predominating but 
usually distinctly separated from the other. All pa- 
tients were treated with orchiectomy and routine 
irradiation postoperatively. 

In pure seminomas, despite a high occurrence of 
intravascular tumor, only 1 patient died of metastasis. 
In coincident tumors, the type of tumor infiltrating 
the rete testis was the most important feature and 
could presumably explain the difference in survival 
between predominantly seminomatous or teratomat- 
ous tumors. Because of its lower degree of malignancy. 
seminoma infiltrating the hilum of the testis appears 
to have a protective effect against the usually pe- 
ripherally situated and more malignant teratoma. 
Benign elements in teratoma may also exercise a pro- 
tective effect against the more malignant elements, 
this depending on the relative topography of the 
tumor tissue. 

The author concludes that topography of tumor as 
assessed from whole-testis sections is probably the 
most important prognostic feature in testicular neo- 
plasia and could presumably explain discrepancies of 
results in larger series. —Panayotis P. Kelalis. 
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SURGERY OF THE GENITOURINARY TRACT 


KIDNEYS AND URETERS 


Initial Management of Nonpenetrating Renal In- 
juries. Russet, Scorr, JR., Carter E. Cartton, 
“ALEXANDER J. AsHMORE, and Hersert H. Duke. 7. 
Urol., Balt., 1963, 90: 535. 


‘THE INITIAL MANAGEMENT Of 111 cases of nonpenetrat- 
ing renal injury is discussed. Ninety-six of these pa- 
tients were divided into 4 groups as follows: group 1— 
patients believed to have a contusion or mild lacera- 
tion of the renal cortex with an intact renal capsule; 
group 2—patients believed to have transcapsular frac- 
ture of the renal parenchyma but no evidence of ex- 
tension of the fracture into the renal pelvis; group 3— 
patient having complete rupture of the renal paren- 
chyma involving the collecting system resulting in the 
possibility of an intrapelvic hemorrhage or perirenal 
urinary extravasation; and group 4— patients with ex- 
tensive destruction or fragmentation of the kidney and 
possible injury to the vascular pedicle. 

Seventy-seven of the patients had excretory uro- 
grams and 61 per cent of these were considered to be 
normal. In 80 per cent of the patients studied by ex- 
cretory urography, the method was considered help- 
ful in establishing the extent of the injury. Thirteen 
patients underwent retrograde pyelography, but in 
no case did a retrograde pyelogram influence the 
choice of treatment by virtue of adding information 
unobtained on the excretory urogram. Only 10 of 89 
patients in the first 3 groups were operated upon, and 
only 1 nephrectomy was performed in this group. In 
the other 9 patients, either drainage of the fossa or 
drainage of the fossa plus repair of the laceration of 
the kidney was carried out. Of the 7 patients in group 
4, 3 underwent nephrectomy without complications. 
Of the 4 treated without surgery, 1 had a fatal hemor- 
rhage and 1 a hydronephrosis. 

The major points of the discussion are emphasis on 
the value of excretory urography in renal trauma and 
the use of the transperitoneal approach to the lacer- 
ated or otherwise injured kidney. The authors believe 
that the transperitoneal approach allows rapid con- 
trol of hemorrhage by clamping of the renal pedicle 
with noncrushing clamps, so that time may then be 
taken to repair or reconstruct the kidney which if 
exposed through the flank might have to be excised 
when the tamponading effect of Gerota’s fascia is re- 
moved and a brisk hemorrhage ensues. 

— Harry Schoenberg. 


The Sponge Kidney (Die Schwammniere). H. G. 
Caus. Fortsch. Réntgenstrahl., 1963, 99: 298. 


CysTIC ENLARGEMENT of the renal collecting tubules 
was first described by Lenarduzzi in 1939. The lesions 
are confined to the renal medulla and occur most 
commonly bilaterally. Externally, the kidneys have 
a normal appearance and the renal cortex has a 
normal thickness. The kidneys tend to weigh more 
than normal organs and the pyramids appear pale 
on section and can be seen to be studded with various- 


sized cystic lesions of 2 types: (1) an excavation of 
the collecting tubules lined with cylindrical epithe- 
lium and showing a clearly defined connection with 
the urinary collecting system; (2) irregular-sized cysts 
completely isolated from the urinary collecting system 
and lined with flat epithelial cells. 

Some cysts are completely empty, some contain a 
clear fluid, and many contain cellular debris and 
subsequently form calculi. 

Medullary sponge kidney causes no specific symp- 
toms, and the diagnosis rests entirely on the radiologic 
appearance of the lesion. Retrograde pyelography is 
usually not helpful because it fails to fill the cystic 
lesions. The excretory urogram shows 4 types of cystic 
patterns: (1) like a fan; (2) like a bundle of flowers; 
(3) like a cluster of grapes; and (4) a mosaic-like 
arrangement of the cysts. ‘here is always a segmental 
type of arrangement, because the cysts are confined 
to the pyramids only and the columns of Bertini 
are not affected. Often the shape of the papillas is 
changed; their tips are flattened out so that the half- 
moon appearance is lost. 

Calculi are the commonest complication of sponge 
kidney, but, since the lesions do not involve the 
cortex, there is always a 4 to 6 mm. calculus free 
area of renal cortex visible on the urogram. 

Since the cysts themselves cause no symptoms, it is 
usually the complications of the lesion which lead to 
the diagnosis. Calculus formation and infection are 
the leading complications. Hematuria occurs in 50 
per cent of patients and albuminuria in 15 per cent. 
Hypercalciuria in the presence of a normal serum 
calcium level has been noted. A decreased concen- 
trating ability of the kidney is common. 

The diagnosis is usually made in the fourth decade 
of life, but the lesion has been described in the new- 
born. There seems to be an equal incidence in both 
sexes. 

The differential diagnosis includes renal tuberculo- 
sis and diseases causing nephrocalcinosis, such as hy- 
perparathyroidism, renal papillary necrosis, polycystic 
renal disease, and multiple simple diverticula of 
calyces. 

Without complications there is a good prognosis. 
Infection and calculi make the prognosis considerably 
less hopeful. 

Therapy is exclusively concentrated on prevention 
and treatment of complications. 

The most popular etiologic theory relates the lesions 
to an imperfect embryonic development at the time 
when the renal collecting tubules, arising from the 
ureteral bud, connect faultily with the second zone of 
the metanephrogenic tissue. —F. Peter Kohler. 


Autotransplantation of the Kidney for High Ureteral 
Injury. James D. Harpy and Sapan Eras.ian. 7. 
Urol., Balt., 1963, 90: 563. 

AUTOTRANSPLANTATION of the kidney with contra- 

lateral nephrectomy was studied in 48 dogs. The ini- 

tial investigations dealt with details of operative 
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technique, but 11 survivors were later preserved for 
long term evaluation. 

The course of the 11 dogs that survived was followed 
by means of the blood urea nitrogen and hematocrit 
levels, white blood cell counts, urinalyses, body 
weight changes, excretory urograms, aortograms with 
nephrograms, phenolsulfonphthalein tests, renal biop- 
sies, and gross and microscopic evaluation of kidney, 
ureter, and bladder at the time of sacrifice. In sub- 
stance these studies established the feasibility of renal 
autotransplantation as a method of preservation of 
renal function following otherwise uncorrectable 
ureteral injury in man. 

A brief survey and follow-up report of a successful 
clinical case of renal autotransplantation for the 
management of a high ureteral injury are presented. 

—Paul R. Leberman. 


Polar Resection of the Kidney (Le resezione polare del 
rene—considerazioni, contributo casistico). CARLO 
ALBERTI and RENZO CAVALCHINI. Rass. arch. chir., 
1963, 1: 17. 


Renon and Illes in 1954 reported that in 90 per cent 
of kidneys the renal artery has 3 branches—an in- 
ferior lobar artery and 2 superior arteries, an antero- 
superior and a posterosuperior. The superior lobe of 
the kidney has 2 sagittal halves, anterior and pos- 
terior, separated by the avascular plane of Hirtl. ‘The 
venous branches are numerous and irregular. These 
authors attempted “‘regulated”’ partial nephrectomies, 
controlling bleeding by first interrupting the arterial 
circulation to the pole to be resected. Other tech- 
niques used included temporary compression of the 
whole renal pedicle with catgut ligatures or manual, 
direct pressure on the cut surface and ligation of 
individual cut vessels. 

The authors have performed 9 partial nephrec- 
tomies, or “polar resections.” In 8, they used an 
anterolateral thoracoabdominal extrapleural and 
extraperitoneal approach through the bed of the 
eleventh rib. This long incision gives much better 
access to the superior pole and renal pedicle than the 
usual lumbar approach, even if this includes resection 
of part of the twelfth rib. 

Of the 9 partial nephrectomies, only 1 was of the 
superior pole. This was for hydrocalyx and stones. 
The remaining 8 lower polar resections were for 
solitary cysts in 2, and multiple stones with inferior 
calyceal dilatation in 6. 

The authors tried to perform preliminary polar 
arterial ligation but only succeeded once, in one of 
the lower polar resections. They believe that prelimi- 
nary ligation or preventive hemostasis is seldom 
possible, especially for the biplanar upper pole. How- 
ever, they found temporary occlusion of the whole 
renal pedicle with heavy catgut useful and apparently 
well tolerated up to 30 minutes. With the pedicle thus 
compressed, the kidney is transected by an electro- 
scalpel, in a V-shaped cut. The compression of the 
pedicle is intermittently released, and bleeding ves- 
sels on the cut surface are clamped and tied or cauter- 
ized; the cut end of the kidney is then closed by sutur- 
ing the anterior capsule to the posterior capsule. A 
drainage tube is brought out through a stab wound 
below the twelfth rib. 


All the patients have been well. The authors con- 
sider polar resection of the kidney a good operation, 
— William B. Gallagher. 


Parapelvic Renal Cysts (Kystes rénaux parapyéliques), 
A. Puicvert, C. Evizatpe, and J. Ocravio. 7. urol, 
néphrol., Par., 1963, 69: 437. 


THE AUTHORS present 16 cases of parapelvic renal 
cysts in 8 of which surgical exploration was carried 
out. These cases bring the total of reported cases to 45. 
Parapelvic cysts are of extrarenal origin, adhere to 
the surface of the pelvis, and are of intrasinusal 
development. The most probable cause is an acquired 
lymphatic obstruction, postinflammatory in origin. 
The patients are usually asymptomatic, but because 
of their size the cysts may produce obstructive symp- 
toms, including renal colic, hematuria, and hyper- 
tension. In general, the cysts are discovered by means 
of urography during evaluation of other conditions. 
The treatment is conservative except for any asso- 
ciated disease that might indicate nephrectomy. 
— Donald Logan. 


The Early Forms of Renal Tuberculosis and the 
Function of the Resected Kidney. Knut Hézc. 
Acta chir. scand., 1963, Suppl. 302: 29, 64, 138. 


Tuis 1s an analysis of selective types of treatment in 
300 patients with renal tuberculosis treated during 
1948 to 1953. Average observation time was 4 years, 
although there are follow-up studies in some in- 
stances from 6 to 11 years. The type of treatment de- 
pended upon the classification of disease found. Drug 
therapy alone in the form of a streptomycin-PAS 
regimen was used in parenchymatous tuberculosis, in 
localized destructive forms with minute foci, and 
when both kidneys or a solitary kidney was affected 
with total destructive forms. This group comprised 
119 cases—40 per cent—and negative urine cultures 
and inoculations were obtained in 87.1 per cent. 

In the local destructive form, with large or stenosed 
cavities, no infiltration of the renal pelvis, and ab- 
scesses not communicating with the renal pelvis, renal 
resection under streptomycin-PAS coverage was per- 
formed. There were 113 such cases—38 per cent. The 
anatomic pattern of renal vasculature which has a 
segmental arrangement of the arteries with no cross 
circulation between segments facilitates resection of 
parts without affecting the blood supply of the re- 
mainder. In this group the culture and inoculation 
tests were negative in 86 per cent. 

In a group of 45 patients with severe involvement 
of only 1 kidney, nephrectomy was combined with 
drug therapy. When the disease was bilateral, only 
drug treatment was administered. Among patients 
with total destructive disease who did undergo ne- 
phrectomy, 86.6 per cent had negative follow-ups. 

In accord with previous studies, results were better 
in women than in men. The result of treatment of 
patients with a single remaining kidney was not dif- 
ferent from that obtained when both kidneys were 
present. 

In this investigation bilateral clearance values were 
obtained for urea, endogenous creatinine, inulin and 
para-aminohippuric acid. 

The area of damage together with clearance values 
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for each kidney are presented in 27 cases. It is cor- 
related also with the volume of remaining kidney 
mass calculated by direct measurement at operation. 
The material was divided into groups according to 
the amount of tissue removed from 1 kidney with 80, 
75, 70, 65 and 60 per cent calculated kidney mass re- 
maining postoperatively. The function of the re- 
sected kidney, as a rule, corresponded to, or was 
greater than, would have been expected on the basis 
of the remaining parenchyma. 

The dog experiments were planned to demonstrate 
the function of a healthy kidney after resection. 
Bilateral clearances were obtained before and after 
resection of a kidney. Immediately after operation, the 
intact kidney increased its function significantly. As 
the resected kidney gradually recovered and increased 
its function, that of the intact kidney decreased or re- 
mained at an elevated level. It was concluded that the 
resected kidney after recovery from surgica! trauma 
carries out a share of the total function corresponding 
to or slightly greater than that expected on the basis 
of its mass when the other kidney is intact. 

It is concluded that selective renal resection in com- 
bination with treatment with tuberculostatic drugs is 
a safe and highly effective therapy of localized forms 
of renal tuberculosis. —Allan K. Swersie. 


Permanent Arterial Hypertension Following a Trau- 
matic Lesion of the Renal Artery (Hypertension 
artérielle permanente par lésion traumatique de 
lattére rénale). R. Fontaine, A. Sipitty, A. June, 
and F, JuRaAscHECK. Ann. chir., Par., 1963, 17: 919. 


THE AUTHORS report 2 cases of renal ischemia of 
traumatic origin resulting in permanent arterial 
hypertension subsequently cured by nephrectomy. 

In the first case the ischemia was limited to the 
lower pole of the kidney due to ligation of a polar 
artery. Because of the sparsity of collateral circulation 
from the main renal artery, extreme care must be 
exercised in procedures for hydronephrosis. 

In the second case an insidious rupture of the renal 
artery developed following trauma to the flank. 
One month later, hypertension developed and was 
subsequently cured by removal of the infarcted kid- 
ney. A plea is made for aortography in. cases of renal 
trauma. —Donald 7. Logan. 


Renal Functional Changes Following Surgery for 


Renovascular Hypertension; Preoperative and 
Long Term Postoperative Results. Atsert N. 
Brest, CHARLES Hemper, and JoHN H. Moyer. 7. 
Urol., Balt., 1963, 90: 380. 


Or 15 paTIENTS with renovascular hypertension, sur- 
gery produced significant reduction of blood pressure 
in 12. Improvement following revascularization was 
unilateral and was limited to the involved kidney. 
In nonmalignant renovascular hypertension, the in- 
volved kidney had greater reduction in function; in 
malignant renovascular hypertension, there was se- 
vere bilateral reduction in renal function; in these 
cases, revascularization resulted in bilaterally im- 
proved function, but not to normal levels. Nephrec- 
tomy in both groups seemed to result in a compensa- 
tory increase in function to normal or greater levels 
in the remaining kidney. This may be due to differ- 


ences in severity of the hypertensive process, perhaps 
related to the degree and duration of the renal artery 
occlusion or the possible superimposition of occlusive 
arterial disease upon pre-existent essential hyperten- 
sion. — David Rosenbloom. 


Statistical Analysis of Patients with Ureteral Calculi. 
Tueopore R. Fetter, Paut D. Zimskinp, Rosert H. 
Granam, and Donatp E. Bropiz. 7. Am. M. Ass., 
1963, 186: 21. 


A STATISTICAL ANALYsIS of 318 cases of ureteral calculi 
at Jefferson Medical College Hospital, Philadelphia, 
was performed with particular reference to the clinical, 
therapeutic, and epidemiologic characteristics of this 
disease. 

Epidemiologically, (1) there was no distinct seasonal 
occurrence, (2) previous appendectomy did not pre- 
dispose to calculus formation on the right, (3) incidence 
was greater in men than women by a 2 to 1 ratio, (4) 
peak incidence was in the fifth decade of life, and 
(5) no cases of hyperthyroidism were encountered. 

Clinically, 20 per cent of patients had lower urinary 
tract obstruction of varying severity, and the onset of 
initial symptoms was 3 times as common from mid- 
night to noon as from noon to midnight. 

With regard to treatment, it was found that 27.9 
per cent of patients required open operation, closed 
procedures were successful in 48.1 per cent, and the 
calculus was passed spontaneously in 24 per cent. 
Calculi 4 mm. or less in diameter had an excellent 
chance of spontaneous passage or permitted endo- 
scopic removal, whereas all calculi 6 mm. or larger 
required open surgical removal. — joseph C. Cerny. 


Clinical Experiences with Transureteroureterostomy. 
CiarENcE V. Hopces, Rosert J. Moore, THEODORE 
H. Lenman, and Anis M. Beunam. 7. Urol., Balt., 
1963, 90: 552. 


GENERAL INDICATIONS for transureteroureterostomy, 
according to the authors, include lesions of the lower 
third of the ureter with a normal ureter on the other 
side and a normal bladder. Special indications in- 
clude irreparable disease or absence of one kidney 
and of the contralateral ureter. A series of 32 patients 
is presented. The details of the surgical procedure are 
discussed. 

Eight patients in the series died; 1 of a myocardial 
infarction on the fourth postoperative day, 6 of 
malignant disease, and 1 of bacteremic shock, second- 
ary to right pyelonephritis and nephrolithiasis 8 
months after operation. The procedure was considered 
successful if it was technically satisfactory without 
disruption or stricture, if symptoms and signs of uro- 
sepsis and ureteral obstruction disappeared, and if 
pyelographic evidence of pelvicalyceal dilatation im- 
proved. Thirty of the 32 patients met all 4 criteria. 
One patient died in the immediate postoperative 
period and 1 anastomosis disrupted necessitating 
nephrectomy. Complications included 5 patients with 
acute pyelonephritis in the postoperative period. Pro- 
longed urinary drainage of 2 weeks and extensive 
postoperative ileus each occurred once. One patient 
had a flare-up of pelvic inflammatory disease. In 
general, the authors have been well satisfied with this 
procedure. — Harry Schoenberg. 
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Experience with Ureteroileosigmoidostomy. H. C. E. 
M. Houtappe.. Brit. 7. Urol., 1963, 35: 277. 
URETEROILEOSIGMOIDOSTOMY was performed in 12 
patients without operative mortality and few post- 
operative complications other than the frequent re- 
quirement of sodium citrate to preserve the alkali 
reserve. A loop of ileum is anastomosed isoperistalti- 
cally with the sigmoid, and the end of the ileum to 
be anastomosed is shaped like a nipple to produce a 
valvular mechanism. The ureters are implanted into 
the ileal loop, and a temporary ileostomy is made by 
inverting the oral end of the ileum over a Foley 
catheter which is brought through the abdominal 
wall. Indications for operation included vesical ecto- 
pia, epispadias, urinary incontinence in a woman 
who had 3 previous continence operations, incon- 
tinence with retention in a woman, traumatic urethral 
stricture in a young boy, progressive retention of 
urine with renal function disturbance after previous 
ileovesicoplasty, and bladder carcinoma. Complica- 
tions included paralytic ileus, lung infarct, ascending 
pyelonephritis, and leakage of urine out of the tem- 
porary abdominal wall ileostomy. In 6 patients, the 
alkali reserve was too low, chlorides presumably were 
being reabsorbed, and oral sodium citrate kept the 
alkali reserve at the correct level. An advantage of 
the method is the possibility of placing the ileostomy 
in the skin if there is persistent ascending infection. 
— David Rosenbloom. 


BLADDER AND URETHRA 


Choke Voiding Cystourethrography. Rosert O. 
PEARMAN and Jerry B. Mitter. 7. Urol., Balt., 1963, 
90: 481. 


‘THE DISADVANTAGES of retrograde urethrocystography 
can be obviated by the performance of voiding cysto- 
urethrography. Choke voiding cystourethrography is 
performed by passing a radiopaque medium through 
the urethra against resistance produced by either a 
mechanical narrowing of the urethral meatus or the 
use of a heavy viscous medium. It is the speed and 
not the dynamics of urination that is slowed so that a 
roentgenogram taken during voiding represents a true 
functional silhouette of the lower urinary tract. The 
descent of the bladder, funneling of the bladder neck, 
and size of the vesical opening can be graphically 
demonstrated. 

Usually routine excretory urography with use of a 
double dose of medium is the technique of choice for 
performing choke voiding excretory cystourography. 
Five minutes after injection of the contrast medium 
the patient is given 600 c.c. of water to drink to aid in 
filling the bladder as well as outlining hydronephrosis 
or hydroureter. The urethra is gently stripped and 
when the patient desires to void a penis clamp is 
applied, against which pressure he is instructed to 
void. A right oblique roentgenogram is taken. A 
second film is made after voiding is complete. 

A second method of performing choke voiding 
cystourography is accomplished by filling the bladder 
to capacity with contrast medium, after which oblique 
films are taken with the patient voiding through the 
clamp or tube. In women the best result is obtained 
by filling the bladder with a rather viscous medium, 


after which anteroposterior roentgenograms are made 
with the patient voiding while sitting on a special 
stool. Obtained by this technique is information on 
the height and shape of the bladder, the presence of 
trabeculations, cellule formation, diverticula, bladder 
descent, and funneling, as well as an evaluation of the 
size of the vesical outlet during voiding and the 
presence or absence of ureteral reflux. The functional 
capacity of the bladder neck, especially in women, 
cannot be determined by endoscopic examination 
alone. Choke voiding excretory cystourography is a 
time-saving and valuable adjunct for extending the 
diagnostic application of excretory urography, espe- 
cially in the male patient. — Peter L. Scardino. 


Studies on the Dynamics of the Bladder. D. Carnvs, 
E. M. Quesapa, and F. B. Scott. 7. Urol., Balt., 1963, 
90: 425. 


THE ADVENT of electronic instrumentation, as well as 
sensitive and fast-response instruments, has made it 
possible to achieve accurate and simultaneous record- 
ing of the intra-abdominal and intravesical pressures, 
instantaneous urinary flow, and electromyographic 
activity of the perineal musculature and sphincteric 
mechanisms. The information obtained from these 
recordings provides an understanding of the inner 
action of the elements which govern micturition in 
normal and pathologic circumstances. 

The recorders used are of the photographic type 
oscillograph that provide a frequency response range 
of such magnitude as to provide meaningful informa- 
tion. The studies were conducted by attaching two 
17-gauge polyethylene catheters to recording devices, 
one to a manometer and the other to a pressure 
transducer on their distal end, while, the proximal end 
was inserted suprapubically into the bladder with the 
aid of a needle. Variations of the intravesical pressure 
were continuously recorded during the filling and 
emptying of the bladder and during micturition. 
Other recordings were made through a No. 4-F 
ureteral catheter inserted transurethrally into the 
bladder. 

The urine flow was measured by a special electro- 
magnetic flowmeter and the electromyographic ac- 
tivity was recorded via coaxial needle electrodes 
inserted into the external anal sphincter. 

Studies were made on healthy patients and on 
patients with known uropathy. The normal study 
during micturition produced an electromyogram 
which failed to show any activity if the subject strained 
at the end. A sudden drop occurred in intravesical 
pressure, however, accompanied by a renewal of in- 
creased electromyographic activity which lasted for 20 
to 30 seconds before returning to the previous resting 
level. This same electromyographic activity was noted 
when micturition was interrupted voluntarily. Patients 
with different pathologic conditions show a distinct 
difference in the magnitude and the changes in time of 
the variables recorded electromyographically. The 
average micturition pressure found in the healthy 
person in the supine position is 31.5 mm. Hg. Higher 
pressures are recorded in patients with obstructive 
uropathy. 

The authors have designed a method which allows 
the simultaneous recording of several events involved 
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in the act of micturition. Intravesical and intra- 
abdominal pressures, instantaneous urinary flow, 
electromyographic activity of muscles participating in 
the micturition event, and changes of the configuration 
of the bladder which are factors to be observed in their 
natural tempo or reflected in the oscillographic trac- 
ings in the combined radiographic studies. The simul- 
taneous recording of several physiologic events makes 
indispensable the use of a multichannel recording 
device such as the authors have used. 
—Peter L. Scardino. 


An Experimental Study of the Treatment of the 
Neurogenic Bladder. Witiam E. Brap.ey, LoRENTz 
i. Wirrmers, and SHe.iey N. Cuov. 7. Urol., Balt., 
1963, 90: 575. 


A METHOD OF treating the neurogenic bladder in para- 
plegic dogs by direct electrical stimulation using an 
implantable stimulator is discussed. 

‘The stimulating parameters for vesical evacuation 
were determined in acute experiments. A biphasic 
pulse 1 to 5 milliseconds in duration, 5 to 15 volts as 
measured across the bladder, with the bladder at 
body temperature, was sufficient to produce evacua- 
tion. An implantable radio frequency-powered re- 
ceiver stimulator was designed in accordance with 
these parameters. The unit has been successfully used 
in a group of dogs with neurogenic bladders. The 
neurologic lesions were either transection of the spinal 
cord at the cervicothoracic junction or destruction of 
the cauda equina. The longest postoperative survival 
has been 13 months. The dog is a febrile, has sterile 
urine, and normal renal function. 

Problems encountered have been stimulus spread to 
contiguous structures and evidence of pain on stimula- 
tion in the cauda equina of dogs. Stimulus spread to 
contiguous structures has been controlled by electrode 
placement and design. 

The problem of pain in the cauda equina is being 
investigated with the use of an extraperitoneal ap- 
proach as well as neurosurgical pain-relieving pro- 
cedures. Bladder response has been observed to be 
diminished following use of an indwelling catheter. 
The cause of this lack of responsiveness is being in- 
vestigated. Two patients have undergone implanta- 
tion for brief periods with successful evacuation of the 
bladder. —Paul R. Leberman. 


Iliac Osteotomy in Exstrophy of the Bladder. E. 
Harvey O’PHELAN. 7. Bone Surg., 1963, 45-A: 1409. 


Tue ENority of this problem is evidenced by the 
fact that 50 per cent of children born with exstrophy 
of the bladder die before the age of 10 and 75 per 
cent before the age of 15 if some type of surgical repair 
is not performed. Fortunately, the deformity is rare, 
occurring only once in every 30,000 to 50,000 births. 

(he maldevelopment of the lower portion of the 
abdominal wall and of the anterior wall of the bladder 
itself causes the inner surface of the posterior wall of 
the bladder to be exposed to the exterior. The abnor- 
mality usually does not appear to be an agenesis but, 
rather, a congenital aberration characterized by fail- 
ure of fusion of the tissues in the midline of the em- 
bryo. The bone deformity associated with exstrophy 
of the bladder is in the pelvic ring and is characterized 


by varying degrees of separation of the pubic rami. 
The width of the anterior cleft may be as much as 4 
to 5 inches. The innominate bones flare laterally and 
hence provide inadequate support for the abdominal 
contents and give the pelvis an abnormal appearance. 
The hips are externally rotated and inward rotation 
of the lower extremities is limited. 

The team is composed of a urologist, pediatric sur- 
geon, anesthesiologist, pediatrician, and orthopedic 
surgeon. 

In this series the operation has been performed 25 
times on 24 patients and was a total failure twice. 
One patient, however, returned for reoperation. 

The author concludes that surgical repair of the 
misshapen pelvis, with reconstruction of the genito- 
urinary tissues, will permit soft tissue surgery to be 
performed with greater ease and success. The appear- 
ance of both the male and female patient is improved 
by replacement of the urinary bladder within the 
pelvis. 

As a result of the osteotomy, the redirection of the 
acetabulum into a more normal position encourages 
a stable gait and possibly lessens the chance of early 
degenerative changes in the hip joints. 

The complications from an orthopedic standpoint 
have been minor except for 2 cases of complete break- 
down and wound dehiscence. In one of these the 
defect has been successfully repaired. 

The technique of the operation is carefully described 
with emphasis being placed on the two stage operation. 

Postoperatively the patient is placed in a well 
molded, bilateral plaster spica cast with the hips in 
internal rotation to retain the bone and soft tissue 
structures in as near-normal approximation as possi- 
ble. The child must remain immobilized until there 
is conclusive roentgen evidence that the osteotomies 
have healed with solid, mature bone; this requires 10 
to 12 weeks. The spica is then replaced by a small 
pelvic support or brace and the patient is allowed to 
begin bearing weight. 

The preliminary results are encouraging. Control 
of urinary flow is, in most children at this stage of 
convalescence, difficult to evaluate. Others are too 
young to be trained in urinary control. The ugly de- 
formity has been successfully repaired, and the bladder 
has been replaced within the pelvis. Osteotomies 
should be standard procedure in the surgical repair of 
exstrophy of the bladder. —C. Fred Goeringer. 


An Epidemiological Investigation of Cancer of the 
Bladder. Ernest L. WynpverR, JOHN ONDERDONK, 
and NATHAN MAnrTEL. Cancer, 1963, 16: 1388. 


AN EPIDEMIOLOGIC sTuDY of bladder cancer among 300 
male and 70 female patients, and an equal number of 
controls matched for age and sex, was carried out 
between 1957 and 1961. The results suggest the fol- 
lowing conclusions: (1) The high statistical correlation 
between cigarette smoking and bladder cancer defi- 
nitely implicates smoking as increasing the risk of this 
disease. (2) There is a positive association between 
pre-existing bladder calculi and subsequent develop- 
ment of bladder cancer. (3) A similar association with 
chronic cystitis is suggested, but not statistically 
proved, and further studies are indicated. (4) Review 
of the literature definitely suggests that aniline dye 
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workers have higher than average rates of bladder 
cancer. Other occupations made suspect by this study 
are shoe repairing, leather work, painting, hairdress- 
ing, textile operations, coal mining, and plumbing. 
The first 3 have in common exposure to a variety of 
dye substances. (5) Factors which do not play a role in 
bladder cancer are family history, alcohol consump- 
tion, intake of liquids, diet, and diseases other than 
vesical calculi. 

The aforementioned conclusions would suggest that 
certain bladder cancer may be preventable insofar as 
smoking may be curtailed, workers in dye and leather 
industries may wash their hands frequently, and 
vesical calculi and cystitis treated and their under- 
lying causes alleviated. — Joseph C. Cerny. 


ADRENAL GLANDS 


A Urologist’s Experience with 17 Cases of Pheo- 
chromocytoma. Lioyp D. Fuint. 7. Urol., Balt., 1963, 
90: 491. 


THE AUTHOR reports on 17 patients with pheochromo- 
cytoma seen in the past 11 years. There were 12 males 
and 5 females, with the ages ranging from 17 to 66. 
The tumor involved the adrenal gland in 13 cases and 
was extra-adrenal in 4. Two patients had multiple tu- 
mors. Eight patients were referred. for study after the 
referring physician had witnessed a typical “‘adrener- 
gic spell.” Four patients presented with hypertension. 
Three were referred by the neurologic service with 
presumptive diagnoses of grand mal, intracranial tu- 
mor, or aneurysm. In 2 patients, psychoneurotic anx- 
iety was suspected. 

The diagnosis was based on: (1) witnessing the typ- 
ical ‘‘spell” with documentation of an associated 
pressor episode; (2) the presence of elevated catechol- 


amines in the urine or plasma and a positive vanillin 
mandelic acid test; (3) positive response to provoca- 
tive histamine test in normotensive patients or to the 
suppressive regitine test in hypertensive patients or 
during a crisis; and (4) ancillary metabolic effects of 
epinephrine including positive glucose tolerance test 
and hypermetabolism without hyperthyroidism. The 
author believes that the angiogram is the best roent- 
genographic method for localizing the tumor. He finds 
it superior to the excretory urogram or the retro- 
peritoneal pneumogram. 

The surgical approach to the tumor is discussed as 
is the technical problem of the adrenal vein. There 
were no surgical deaths, but 1 patient who returned 
with evidence of another tumor died during the in- 
duction of anesthesia prior to exploration. All of the 
postoperative complications were pulmonary. These 
complications included 4 occurrences of atelectasis, 
1 of hydropneumothorax, and 2 of pulmonary 
emboli. 

Of the 7 patients who were normotensive at the be- 
ginning of the study, 5 are living and well 1 to 10 
years following operation. Two patients were lost to 
follow-up at 2 and 4 years, at which time both were 
well. Of the 10 patients with sustained hypertension 2 
died including 1 with brain metastasis. The other died 
of coronary thrombosis 9 years postoperatively. Of the 
remaining 8, 6 are normotensive. The 2 who remain 
hypertensive have negative responses to pharmaco- 
logic and chemical tests for recurrent pheochromo- 
cytoma. Of 4 diabetic patients requiring insulin prior 
to surgery 2 did not require it after surgery. The most 
unpleasant complication was that in 3 patients, 2 to7 
years following surgery, depressive psychosis devel- 
oped and another has border line psychosis 1 year fol- 
lowing surgery. — Harry Schoenberg. 
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SURGERY OF THE MUSCULOSKELETAL SYSTEM 


BONES AND JOINTS 


The Treatment of Fractures of the Clavicle. Juxtus S. 
NeviaserR. Surg. Clin. N. America, 1963, 43: 1555. 


Fractures of the clavicle in children are satisfactorily 
treated by a figure-of-8 bandage with union almost 
always taking place in 3 to 4 weeks. Results are 
generally good. Fractures in adults are more com- 
plicated. However, closed treatment with a figure-of-8 
bandage is the most satisfactory. Open reduction may 
be indicated in comminuted fractures, especially in 
those people who require a normal skeletal structure, 
such as athletes. When an operation is carried out, the 
procedure used by the author consists of insertion of 
an intermedullary Knowles pin from the lateral frag- 
ment through the fracture site into the medial frag- 
ment. When the fracture is present in the outer end of 
the clavicle, open reduction is invariably required if 
anatomic position is desired. Very little is to be 
gained by repair of the coracoclavicular ligaments. A 
single large Kirschner wire has been used in these 
cases to hold the fracture fragment. When malunion, 
nonunion, or excessive callus formation occur as late 
complications, the best procedure is to resect that 
part of the clavicle between the costoclavicular liga- 
ment and the coracoclavicular ligaments. This pro- 
cedure was also indicated for neurovascular com- 
pression complications of the fracture. 
—Edward 7. Eyring. 


Posttraumatic Osteolysis of the Lateral End of the 
Clavicle and of the Acromion (Zur posttraumatischen 
Osteolyse des lateralen Claviculaendes und des 
Acromions). M. Scuamaun. Helvet. chir. acta, 1963, 
30: 346. 


Osteotysis is defined as resorption of bone in which 
the affected bone loses its shape and contour. When 
the defect is located on the outer aspect of the bone, 
it is called erosion and is usually caused by pressure. 
When resorption recurs within the continuity of the 
bone, a cyst develops. This condition is often seen in 
endocrine disturbances such as hyperparathyroidism, 
in chronic infectious processes, and in tumors. 
Posttraumatic resorption of bone does not neces- 
sarily follow a fracture but may follow any major or 
minor trauma to the affected part. The author de- 
scribes resorption of the lateral portion of the clavicle 
in a 31 year old lady farmer who was struck in the 
shoulder by a cow. A similar condition was described 
in a 60 year old office worker whose clavicle under- 
went resorption after a fall on the right shoulder. 
Reproductions of roentgenograms are included to 
demonstrate the complete absorption of the acromial 
end of the clavicle in these 2 cases. These patients 
complained of weakness of the arm and occasional 
discomfort in the right shoulder. In the differential 
diagnosis, tuberculosis, bone tumors, syphilis, syringo- 
myelia, and metabolic and endocrine disturbances 
were considered. Acro-osteolysis, which usually occurs 
in the phalanges of the fingers and the acromion in the 
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second and third decade, was also considered in the 
differential diagnosis. As a rule, the process is self 
limiting. Vascular and neurogenic causes have been 
considered. —George I. Reiss. 


Surgical Anatomy of the Rotator Cuff and the Natural 
History of Degenerative Periarthritis. ANrHoNny F. 
DePauma. Surg. Clin. N. America, 1963, 43: 1507. 


THE AUTHOR describes the anatomy of the shoulder 
cuff in detail, including the subscapularis, the 
supraspinatus, the infraspinatus, and the teres 
minor muscles. He describes the coracoacromial arch 
formed by the coracoacromial ligament, the sub- 
acromial bursa, the coracohumeral ligament, and the 
variations in the biceps groove. He also describes the 
glenohumeral ligament and its variations. He calls 
attention to the supratubercular ridge along the 
medial wall of the bicipital groove which tends to dis- 
place the biceps tendon against the transverse 
humeral ligament. He describes the variations in the 
groove. Shallow grooves favor displacement of the 
tendon and force it to lie in a fascial sling. 

He made a study of 96 shoulders obtained post 
mortem from 50 individuals who were unaware of any 
disability in their shoulders. Some of the patients over 
40 years of age gave a history of having temporary 
disability in one or both shoulders at some time in 
their lives. The patients ranged in age from 18 to 74 
years. The progressive nature of the processes was 
best observed when the inside of the cuff was visu- 
alized in specimens of successive decades. He noted 
that in specimens of the first 4 decades the cuff and its 
synovial lining were in close proximity to the articular 
cartilage of the humeral head. In these cases there 
was no evidence of tearing away of the cuff from its 
insertion. In succeeding decades, however, several 
showed gradual pulling away of the cuff at the site of 
insertion. There was also evidence of fibrillation, 
lamination, and thinning of the cuff fibers, par- 
ticularly in the “‘critical zone”’ or the site of insertion 
of the cuff into the tuberosity. These lesions did not 
involve the full thickness of the cuff and in essence 
were partial tears. 

The earliest lesions were noted in the supraspinatus 
and infraspinatus regions and in the subscapularis 
regions of the cuff. With each successive decade after 
the fifth, the incidence and severity of the lesion in- 
creased. He found 20 per cent subscapularis tears, 
and 37 per cent supraspinatus and infraspinatus tears. 
In 9 of the specimens of the late decades he found 
complete tears. These involved the entire thickness of 
the cuff and permitted direct communication between 
the joint cavity and the subacromial bursa. These 
tears ranged from small defects, 1 cm. wide in the 
supraspinatus and infraspinatus region, to large ex- 
tensive lesions implicating all of the supraspinatus 
and infraspinatus and even part of the subscapularis 
region. Other secondary changes were noted in these 
severe lesions, such as the wearing away or recession 
of the greater and lesser tuberosities of the humerus. 
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This change, the author believed to be due to the 
abutment of the humeral head against the coraco- 
acromial arch during elevation of the arm. In the 
biceps tendon, which was compressed against the 
arch in the groove, there were attritional changes and 
even rupture. In those instances in which the tendon 
became involved the intra-articular portion was ab- 
sorbed and the extra-articular end of the tendon be- 
came attached to the shaft of the humerus in the 
region of the bicipital groove. There were tears on 
either side of the tendon where there was involvement 
so that the tendon lay in a fascial sling. Hypertrophic 
changes were noted in the bicipital groove, and in 
some cases the groove was obliterated. Thickening of 
the walls of the bursa and changes on the inferior 
aspect of the acromion were found. 

The author believes that aging is an important 
etiologic factor in periarthritis of the shoulder and 
that changes with aging take place in the connective 
tissue of the musculotendinous cuff which looses its 
elasticity and undergoes regressive changes. Altera- 
tions appear to be progressive in nature and to slow 
developing lesions. Compensating adjustments in the 
mechanics of the joint take place so that severe altera- 
tions do not appear. The joints which have these 
changes are subjected to trauma more than normal 
joints. The loss of function of the scapulohumeral 
joint is in direct proportion to the impairment of 
muscle balance between the rotator muscles which 
fix and depress the head in the glenoid cavity and the 
deltoid muscle. If the cuff muscles have sufficient 
power to balance the action of the deltoid regardless 
of the size of the tear, abduction of the scapulohumeral 
joint can ensue. —Bradley W. Carr. 


The Experimental Production of Calcified Deposits 
in the Rotator Cuff. Hans Serre. Surg. Clin. N. 
America, 1963, 43: 1483. 


Tuis ts another in a series of Selye’s studies in the ex- 
perimental production of calcification about joints in 
experimental animals. He was able to produce calci- 
fication in the shoulder of a rat through calciphylactic 
challenge by thorium dioxide after sensitization with 
dihydrotachysterol. There was production of calcifi- 
cation elsewhere in and around other muscles, joints, 
skin, and esophagus. He showed that in calciphylaxis 
the first detectable traces of mineralization occurred 
in apparently normal collagen fibers or on discharged 
mast cell granules. He points out the possible clinical 
implication of experimental work on calcinosis. Cal- 
cium avidity of soft tissue increases with advancing 
age; it also manifests itself in patients with premature 
senility as it occurs in progeria, with atrophy, wrin- 
kling of the skin, and calcifying arteriosclerosis of the 
Monckeberg type. He noted that he could prevent to 
some extent the effect of thorium dioxide by the use of 
ferric dextran which suppressed arterial calcification 
rather than the bone lesions. He found some differ- 
ences in the species of rats. He used white rats and 
black rats. He stated that the black rats were consid- 
erably more subject to the formation of calcified 
nodules around the joints and in the angle of the jaw. 
He was not quite sure whether or not there was any 
connection between the pigment and the development 
of the calcified nodules. He called attention to tumor- 


ous calcinosis which occurred with particular fre. 
quency among Negroes. —Bradley W. Carr. 


Lesions of the Rotator Cuff of the Shoulder (Lésions de 
la coiffe des rotateurs de l’epaule). J. Depeyre and D, 
Patte. Ann. chir., Par., 1963, 17: 964. 


ARTHROGRAPHY of the shoulder joint with either 
opaque material or gas established for the authors 
the diagnosis of disruption of the rotator cuff. Normally 
no communication exists between the shoulder joint 
and the subdeltoid bursa, but demonstration of such a 
communication indicated the need for operative 
treatment. 

Since 1960, 35 patients have been surgically treated 
by a posterior incision parallel and superior to the 
spine of the scapula and transecting the acromion. 
When necessary, the supraspinatus muscle is detached 
from its bony origin with preservation of its nervous 
and vascular supply. The insertion of the muscle can 
then be fastened to the greater tuberosity more easily. 
By this technique the authors have secured 58 per cent 
satisfactory results, while, prior to 1960, using the 
standard approaches, they achieved only 29 per cent 
satisfactory results. In addition, the improvement was 
of better quality following the transverse posterior 
approach. — John H. Wulsin. 


Fractures of the Humerus with Radial Nerve Paraly- 
sis. ARTHUR HotsTEIn and Gwitym B. Lewss. 7. Bone 
Surg., 1963, 45-A: 1382. 


THE AUTHORS observe that the fracture is in the dis- 
tal third of the humerus, of the spiral type, the distal 
bone fragments being always displaced proximally 
with the proximal end deviated radialward, the radial 
nerve being caught in the fracture site, and, if there 
is a comminuted fragment, it is the oblique surface of 
the distal end of the proximal fragment that damages 
the nerve. When fractures in this area occur and the 
initial trauma does not produce gross displacement of 
the type described, then radial nerve paralysis may 
not occur. 

As Whitson demonstrated, contrary to the descrip- 
tions in standard anatomic textbooks, the radial 
nerve does not travel along the so-called spiral groove 
of the humerus; instead, along most of its course, it is 
separated from the humerus by from 1 to 5 cm. of 
muscle, the average thickness of the muscle being 3.4 
cm. The nerve lies close to the inferior lip of the 
spiral groove, but not in the groove. For only a short 
distance near the lateral supracondylar ridge is the 
nerve in direct contact with the humerus, and it is in 
this area that the nerve pierces the lateral intermus- 
cular septum before passing onto the surface of the 
brachialis muscle. The authors’ anatomic dissections 
show that the nerve has least mobility at this point, 
and in their opinion, it is this lack of mobility that is 
a prime factor contributing to the nerve injury in 
fractures of the humerus at this level. 

They strongly advise against attempted closed re- 
duction of fractures of the distal third of the humerus 
with demonstrable radial nerve paresis. The authors 
recommend primary open reduction through an an- 
terolateral approach. The nerve should be located, 
dissected free, and displaced laterally to the distal 
fragment. The fracture should then be reduced; and, 
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because of its spiral character, it can usually be satis- 
factorily fixed by 2 screws placed across the fracture. 
When there is sufficient comminution to make simple 
screw fixation unsatisfactory, a light bone plate with 
4 screws can be used. A very light, palm-to-axilla 
hanging plaster cast is used for external immobiliza- 
tion. 

Seven cases are illustrated showing the humeral 
fracture syndrome complicated by radial nerve pa- 
ralysis. 

In the discussion of the article, Cannon observed 
that the usual sequelae of traumatic neuritis and 
other painful syndromes in nerve injury are avoided 
because of the insignificant sensory component of the 
radial nerve. Repair of this lacerated or divided 
nerve usually yields return of function to all muscles 
of its domain. Not infrequently, near-normal neuro- 
logic status is obtained. 

The application of neurophysiological or electro- 
diagnostic aids, such as electromyography, is usually 
impractical during the 2 weeks immediately follow- 
ing this type of traumatic nerve paralysis. 

Of the 3 cases depicting severance of the nerve, the 
lapse of 15 days, 29 days, and 3 months, respectively, 
before surgical attack probably improved the chance 
of successful nerve repair and neurologic recovery. 

A delay in nerve repair of approximately 15 days 
facilitates a more accurate determination of the area 
of viable nerve in the contused and damaged prox- 
imal and distal trunks. Also, a suitable bed for pro- 
tection of the sutured nerve can be assured. Such fac- 
tors are of primary importance in obtaining the best 
result. —C. Fred Goeringer. 


The Use of Autoclaved Cadaveric Bone in Ortho- 
pedic Surgery. S. L. Weissman, Z. H. HERowp, and 
G. Torok. Israel M. 7., 1963, 22: 79. 


Durinc A 10 YEAR period, 1953 to 1962, autoclaved 
cadaveric bone was implanted in 164 patients at the 
Ichiloy Municipal Hospital, Tel Aviv, and Central 
Negev Hospital, Beersheba, Israel. The bone was ob- 
tained at autopsy with no aseptic precautions. All 
cases of sepsis, carcinomatosis, or intoxication were 
excluded. After debridement of soft tissue, the bone 
was cut into pieces, put into transparent containers, 
and stored in a simple refrigerator. When needed, a 
suitable piece of bone was autoclaved for 20 min. at 
131 degrees C. at a pressure of 1.9 atmospheres and 
then used. 

Ten of the patients were lost to follow-up and of the 
remainder, 137 had successful clinical results with 
only 17 failures or 10.5 per cent. These results parallel 
those obtained with freeze dried grafts. 

The results being equal, the use of autoclaved bone 
has the practical advantages of unlimited supply, easy 
conservation, sure sterility, and absence of antigenic 
activity. — David E. Hallstrand. 


Vertebral Wedge Osteotomy. Vincent A. Scupese and 
Joun J. Cacasro. 7. Am. M. Ass., 1963, 186: 627. 


THE AUTHORS present a case history of Marie- 
Striimpell’s disease in a young woman treated suc- 
cessfully by a wedge osteotomy. Rheumatoid, ankylos- 
ing, spondylitis in the female occurs infrequently and 
usually runs a milder course than in the male. 


The method of wedge osteotomy described consists 
of resection of a portion of the posterior neural ele- 
ments, lumbar disc, and vertebral body with sub- 
sequent manipulation of the spine into extension. 
Internal fixation with heavy threaded wire is used 
and a localized fusion achieved with bone chips from 
the osteotomy site. A plaster shell is applied for 3 
months and then a Taylor spinal brace is worn for a 
year. The described method prevents lengthening 
of the lumbar spine, thus eliminating stretching and 
injury to juxtaposed organs. 

Before and after photographs, roentgenograms, and 
diagrams of the operation are included. 

— David E. Hallstrand. 


Osteitis Pubis in Women (Ueber die Ostitis pubis bei 

Frauen ). H.-G. Knocu. Chirurg, 1963, 34: 354. 
OsTEITIs PUBIs is a secondary disease, observed follow- 
ing operative procedures on the bladder and rectum, 
hysterectomies, diseases of kidneys, abortions, sym- 
physial trauma, forceps deliveries, and normal de- 
liveries. The cause is probably a complex neuro- 
tropic and circulatory disturbance. It has to be dif- 
ferentiated from tumor metastases, true infections, 
and pelvic changes during pregnancy and following 
delivery. 

This is a report of a case of osteitis pubis following a 
normal delivery. To the author’s knowledge, only 2 
other cases have been described in the literature. A 22 
year old primipara had pain beyond the symphysis 5 
weeks after a normal delivery. The pain gradually 
became worse, eventually making her totally bedrid- 
den; she was resting on her back with both hips ab- 
ducted and any attempt to move her caused extreme 
pain. Her temperature was about 37 degrees C. After 
4 weeks of bedrest she gradually improved and was 
able to walk. At this time her physical examination 
was normal except for the findings limited to the 
symphysis; the latter was very sensitive to pressure. 
Complete blood count and urine were normal, the 
sedimentation rate was 13/25. Roentgenograms re- 
vealed destruction of the pubic arch with irregular 
trabeculation and areas of osteolysis. The patient’s 
further clinical course was uneventful; she kept im- 
proving gradually and in 3 months was symptom free. 
The roentgenograms were normal at this time. 

Osteitis pubis is apparently a self-limiting disease 
and heals spontaneously in about 6 months. The 
therapy should be symptomatic. Vitamins, antibi- 
otics, adrenal hormones, and acTH are apparently 
useless. —George Truchly. 


The Surgeon and the Nonsurgical Treatment of 
Trochanteric Fractures. P. J. Kuijjer, J. van RHEDE 
VAN DER K_oor, R. Cottnorr, J. Beye, and Others. 
Arch. chir. neerl., 1963, 15: 85. 


Tue autuHors take violent exception to the view that 
surgical reduction and internal fixation constitute the 
best therapy for trochanteric fractures. They present a 
series of 65 patients from November 1957 to Novem- 
ber 1960 treated by nonsurgical methods. Follow-up 
examination at least 1 year after the accident was 
carried out in 33 patients and the results obtained 
were equal to, if not better than, those with surgical 
treatment. 
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For statistical purposes, the fractures were divided 
into 4 different types according to severity. On admis- 
sion, a Kirschner wire is passed through the tibial 
tuberosity and the hip gradually reduced under trac- 
tion. Anticoagulants are given prophylactically and 
after 1 to 2 weeks, when the patient’s condition is 
stabilized, definitive therapy is begun. ‘This consists 
of an equilibrated swinging traction frame in which 
the patient is treated for 3 months. Contractures were 
not observed, although the patients remained in trac- 
tion an average of 72 days and in the hospital 106 
days. Partial weight bearing was allowed after 4 to 5 
months. 

There were 14 of these 65 patients whom it was im- 
possible or useless to treat. There were only 4 deaths 
in this series and 3 of these were in the untreated 
group. The results are favorable in mortality, com- 
plications, and long term function. 

— David E. Hallstrand. 


Traumatic Posterior Dislocations of the Hip (Luxa- 
tions postérieures traumatiques de la hanche). R. 
MERLE D’Ausicné and F. Mazas. Ann. chir., Par., 
1963, 17: 1063. 


PosTERIOR traumatic dislocation of the hip has been 
associated with 180 circulatory accidents, whereas in 
the same period the authors have observed only 4 
such accidents in anterior dislocations. This study is 
essentially based on the review of 180 cases of which 
81 were cases seen within the first 3 weeks following 
the accident and 99, old hip dislocations; of these 71 
were unreduced and 28 reduced. The majority of the 
dislocations were due to vehicular accidents. 

Of interest are ‘‘29 sciatic nerve lesions” out of 170 
dislocations. 

In this series, simple dislocations were remarkably 
rare. Dislocations with acetabular fractures were 
much more frequent. Acetabular incarceration of 
fragments occurred 4 times and prevented exact re- 
duction. Twenty-seven fractures of the femoral head 
have been noted. These represent only fragments 
visible on preoperative roentgenograms. Actually, 
discrete lesions of the head are often seen at operation. 
The importance of the fractured fragment of the head 
which is detached is variable. Occasionally, with re- 
duction of the dislocation, a fragment will replace 
itself and consolidate without sequel. 

In 12 major fractures, important fragments were 
detached from the femoral head, from the pit at the 
lower edge of the neck, which corresponds to a 
quarter to a third of the volume of the femoral head, 
always in the internal inferior zone. This lower frag- 
ment can encroach on the lower face of the femoral 
head and render it fragile, which may be the cause, 
during reduction, of a neck fracture or subcapital 
fracture. This risk is not at all theoretical since 4 out 
of 5 patients subjected to tentative reduction before 
arriving on our service received fractures of the fem- 
oral neck caused by reduction. Coexistence of frac- 
tures of the head and of the acetabulum is not rare. 

Dislocation with fracture of the neck of the femur is 
described, and it may be the result of successive in- 
juries in an auto accident. However, a second group 
of cases is definitely attributable to an accident of 
reduction. 


A careful description of findings in the various 
types of unreduced dislocations on surgical explora- 
tion is made. Femoral head necrosis is constantly 
present when fractures are reduced more than 24 
hours after the accident and when there is a fracture 
of the rim plus a dislocation. The possibility is that 
many areas of localized necrosis regenerate without 
ever being identified. 

Treatment has included (1) reduction, followed by 
continuous traction; (2) reduction followed by repair 
of the acetabular rim and continuous traction; and 
(3) open reduction, preferably carried out early. 

Cup arthroplasty has been a treatment of choice in 
the ancient subluxation, and 44 cases are listed. 

—Leo Markin. 


The Value of Transosseous Venography in the Hip 
Fracture (Der Wert der transossalen Venographie bei 
der Schenkelhalsfraktur). W. Herzoc. Chir. praxis, 
1963, 7: 369. 


In 20 to 30 per cent of the adduction fractures of the 
hip aseptic necrosis of the femoral head occurs; how- 
ever, with the blood supply of the femoral head well 
preserved, this is not the case. A good nailing and 
elimination of weight bearing for 3 months usually 
result in good union. It is therefore obvious, that an 
early assessment of the blood supply of the femoral head 
in hip fractures is of paramount importance from the 
prognostic point of view. The vessels supplying the 
femoral head include the artery of the ligamentum 
teres, the capsular arteries, and the nutrient artery. 
These vessels can be visualized by injection of either 
arteries or veins. Because of their relative simplicity, 
venograms were used in this series. 

Venography is routinely performed on the operat- 
ing table, under the control of an image intensifier, 
following the reduction of the fracture. A lumbar 
puncture neelle, measuring 1.5 mm. in diameter, is 
inserted 2 to 2.5 mm. deep into the femoral head from 
the anterior aspect. In a subcapital fracture, the 
needle is carried obliquely toward the fovea, to avoid 
the escape of the contrast medium from the spongiosa 
into the fracture site. Seventy-six per cent urografin is 
used as the contrast medium. After injection of 3 c.c. 
of this medium, the needle is withdrawn and roent- 
genograms are made immediately. Essentially, there 
are 2 groups of veins discernible on the venogram: the 
veins of the ligamentum teres and the capsular veins. 
The veins accompanying the nutrient artery could not 
be definitely identified. In cases with a good outflow 
of the contrast medium via the veins of the ligament- 
um teres and the capsule, a positive venogram, good 
results can be expected with great probability. Early 
weight bearing is permitted in these instances. If the 
contrast medium remains in the femoral head, a nega- 
tive venogram, the prognosis is unfavorable and 
transfixion of the fracture fragments and pelvis with a 
Smith-Petersen nail or ‘‘double nailing” according to 
Bauer is the procedure of choice. Primary prosthetic 
replacement is not advocated. 

In this series, 120 venograms were performed on 61 
patients. Of these, 30 patients were re-examined 1 to 
3 years after the fracture. In 26 instances, the results of 
the follow-up examination were in agreement with the 
venograms. In 4 cases, the re-examination showed 


unex] 
associ 
necro 
bony 
negat 
first 2 
and | 
need! 
allow 
area. 
fractl 
by cc 

Th 
a use 
depe 


setti 
crea 
T 
39 p 
dys 
cons 
of th 
Z se 
and 
char 
wart 
An 
Trai 
phy: 
first 
ing 
T 
the 
diffi 
2 y 
72 | 
tion 
rem 
alte 
pre: 


Fol! 
“ 
V 


TH 
tior 
plic 
nec 
of t 
Pse 
red 
of 1 
pre 





ABSTRACTS - Surgery of the Musculoskeletal System 935 


unexpected results; 2 medial adduction fractures 
associated with a positive venogram showed aseptic 
necrosis; 1 patient with a negative venogram had 
bony union and 1 abduction fracture associated with a 
negative venogram also healed. The poor results in the 
first 2 cases were explained by the extrusion of the nail 
and premature weight bearing. In the third case, the 
needle was placed too close to the fracture site which 
allowed the contrast medium to escape to the fracture 
area. In the last case, the wedging of the abduction 
fracture blocked the outflow of the contrast medium 
by compression of the metaphysial vessels. 

The author considers the intraosseous venography 
a useful and reliable method, which permits early, 
dependable prognosis of hip fractures. 

—George Truchly. 


The Voss Operation in the Treatment of Deforming 
Arthrosis of the Hip (Sull’intervento di Voss nel 
trattamento delle coxoartrosi). P. D. Baricazz1 and 
C. Devrino. Arch. ist. Osp. Santa Corona, 1963, 28: 311. 


Tue HIP bears weight intermittently, and is subject to 
the pull of the abductor, adductor, and flexor muscles. 
In coxarthrosis, muscle hypertonicity tends to press 
the femoral head more firmly into the acetabulum, 
aggravating the degeneration of joint cartilage and 
setting up reflex irritative stimuli which, in turn, in- 
crease muscle spasm and contractions still more. 

The authors have performed 45 Voss procedures on 
39 patients with severe hip arthrosis due to congenital 
dysplasia, fractures, or primary lesions. The operation 
consisted of an Ollier type skin incision in the region 
of the greater trochanter, severing Maissiat’s ligament, 
Z section of the aponeurosis of the tensor fascia lata, 
and an oblique basal osteotomy of the greater tro- 
chanter, displacing it and its attached muscles up- 
ward. Bone wax is applied to the raw bone surfaces. 
An adductor tenotomy completes the procedure. 
Transtibial traction is applied for 20 to 25 days, with 
physiotherapy and muscle training beginning the 
first week and continuing for 3 months. Weight bear- 
ing without crutches is begun in 1 month. 

‘The Voss operation, which is directed at improving 
the muscular factors in deforming hip arthrosis, is not 
difficult, and is well tolerated by the patients. One to 
2 year follow-up on 25 patients showed that 19 or 
72 per cent were free of hip pain, had increased mo- 
tion, and were walking without crutches or canes. The 
remaining 6 were improved. The operation is an 
alternative to arthrodesis, with the advantage of 
preserving or enhancing hip motion. 

— William B. Gallagher. 


Follow-Up Results of Pinning of Fracture of the Fem- 
oral Neck (Spaetergebnisse der Schenkelhalsnagelung ). 
W. Kuve. Zbl. Chir., 1963, 88: 1158. 


Tue auTHOR has considered early and late complica- 
tions of fracture of the neck of the femur. Late com- 
plications of pinning of the hip consist of avascular 
necrosis of the femoral head which is caused by tearing 
of the nutrient blood vessels or early weight bearing. 
Pseudarthroses are caused: by unsatisfactory original 
reduction of the bony fragments, eccentric placement 
of the nail, lack of impaction of the fragments, and 
premature weight bearing. The author recommends 


that no weight bearing be allowed until 6 weeks post- 
operatively. Arthrodesis of the hip joint may be 
caused by penetration of the nail into the acetabulum 
or injuries to the lining of the joint. Painful motion of 
the hip is usually caused by alteration of the femoral 
neck angle, particularly coxa vara. 

Patients suffering from adduction fracture of the 
femoral neck were treated in the author’s clinic in the 
following manner. The day of admission, tibial skele- 
tal traction of about 5 to 7 kgm. was used, and a 
routine examination including an electrocardiogram 
was performed. The preliminary investigations were 
completed within about 10 days and on the tenth day, 
either under general or spinal anesthesia, the pinning 
of the hip was accomplished. Patients over the age of 
50 received injections of strophanthin prior to opera- 
tion. Following surgery, the leg was placed in a Braun 
splint. On the tenth postoperative day, active move- 
ments of the hip were started. Ambulation was started 
about 6 weeks after surgery, provided that the roent- 
genographic examination showed a satisfactory bridge 
of callus at the fracture site. When the callous forma- 
tion appeared to be unsatisfactory, a cast was applied. 
Younger patients were required to remain in bed for 
an additional 4 weeks, and to perform active exercises 
during that time. Most of the patients were dis- 
charged from the hospital about the tenth to eleventh 
postoperative week and were followed up for a period 
of about 22 weeks. 

This series comprised 116 patients who were treated 
in the manner prescribed in the years 1949 to 1958. 
Only 57 patients or 49 per cent were examined not 
sooner than 2 years after the surgery. About 7 per cent 
had avascular necrosis of the femoral head, about 9 
per cent had pseudarthrosis at the fracture site, and 
about 7 per cent had severe arthrosis of the hip. Good 
function was obtained in 74 per cent of the examined 
patients, satisfactory results in 10 per cent, and poor 
results in 16 per cent. The over-all mortality rate was 
6 per cent. —George I. Reiss. 


Femoral Lengthening and Shortening (Allungamento 
ed accorciamento femorale ). V. BENAssi and L. Necri. 
Chir. org. movim., 1963, 51: 464. 


THERE WERE 67 femoral lengthening operations at the 
Rizzoli Orthopedic Institute of Bologna between 1933 
and 1960; 52 of the patients were girls and 15 were 
boys. The indications for lengthening were congenital 
dislocation of the hip, arthritis of the hip, coxitis, 
poliomyelitis, old fractures, and congenital deformi- 
ties. Z-shaped or oblique shaft osteotomies were per- 
formed and the fragments separated from 4 to 6 cm. 
Distraction was maintained by transosseous wires 
placed above and below the osteotomies and later 
incorporated into plaster, by internal fixation with 
transosteotomic screws, or by intramedullary nailing 
and circumferential wiring, and sometimes by bone 
grafts. The average period of immobilization was 5 
months for those with indirect distraction of the frag- 
ments—wires above and below—and 7 months for 
those with “open” distraction—screws, plates, and 
bone grafts. Complications included nonunions, frac- 
tures of the intramedullary nails, osteitis in pin tracts, 
and knee stiffness. 

There were 19 femoral shortening procedures, per- 
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formed on 12 girls and 7 boys, for congenital disloca- 
tion of the hip, arthritis, coxitis, poliomyelitis, frac- 
tures, and macrosomatia from neurofibromatosis. 
Shaft segments up to 10 cm. were resected. Alignment 
of fragments was maintained with intramedullary 
nails, either Delitala or Kiintscher, sometimes with 
chips or plates across the cut bone ends to maintain 
contact, and plaster casts. There is a tendency 
toward separation of the fragments in these cases. ‘The 
average period of immobilization was 5 months. 
There were few complications. There was no knee 
stiffness; the muscular apparatus of the thigh re- 
mained good, even with marked shortening of the 
muscles; and the osteotomies healed well. 

Femoral shortening procedures are preferable to 
femoral lengthening. The main limitation is if the 
patient is quite short and has marked inequality of 
the limbs. It means operating on a sound limb, but 
the greater simplicity and better results justify this. 

— William B. Gallagher. 


Experiences with 130 Transfixions of the Tibia 
Erfahrungen bei 130 Tibia-Diafixationen ). Gy. Léska. 
Kb. Chir., 1963, 88: 1165. 
A KIRSCHNER WIRE is placed obliquely across the 
fracture site, transfixing both proximal and distal 
fracture fragments of the tibia. The leg is aseptically 
prepared and the fracture is reduced in a reduction 
apparatus and under direct roentgenographic obser- 
vation. A Kirschner wire is inserted bridging the bony 
fragments. After the transfixion with the Kirschner 
wire, the entire extremity with the knee flexed is en- 
cased in a plaster cast. This method was used in both 
simple and compound fractures, as well as comminut- 
ed fractures. Satisfactory healing occurred in all cases 
except for 2 in which pseudarthrosis at the fracture 
site was observed. —George I. Reiss. 


Fractures of the Tibial Condyles. Kauxo A. SoLoneEn. 
Acta orthop. scand., 1963, Suppl. 63. 


FirTy-THREE Cases of fracture of the proximal tibia in 
the area of the condyles are reviewed. ‘Twenty-six pa- 
tients were men and 27 were women with a follow-up 
of 2 to 11 years. The age range of this group was 16 to 
79 years, with an average age of 50 years. The com- 
monest mechanism of action for fracture of either side 
is direct trauma to the slightly flexed knee. The 
author believes that disruption of the collateral and 
anterior cruciate ligaments is a common occurrence 
with tibial plateau fractures, although these lesions 
are seldom diagnosed. In the cases reviewed mono- 
condylar fractures occurred in 87 per cent and bi- 
condylar fractures in 13 per cent. Of the fractures of 
one condyle, the lateral condyle was involved 82 per 
cent of the time and the medial condyle 18 per cent. 
This is in rough agreement with numerous articles 
cited from the literature. 

Associated injuries consisted of rupture of the 
medial collateral ligaments in 4 cases and rupture of 
the involved meniscus in 6 of 12 cases in which opera- 
tion was performed. The fibula was fractured in 2 
cases with fractures of the lateral condyle and 2 bi- 
condylar compression fractures and 2 split fractures 
of the medial condyle. In this latter case the fracture 
was thought to be an avulsion injury with the lateral 


collateral ligament providing the stress force. The im- 
portance of satisfactory roentgenograms is stressed. 
The most important single factor in treatment of these 
injuries is early mobilization, preferably within 8 
weeks. Mobilization in traction was a satisfactory 
method in some cases. 

The results were good or excellent in 67 per cent of 
the split fractures. Results were excellent in 60 per 
cent of the compression fractures, although anatom- 
ically good results were present in only 25 per cent of 
these fractures. In marginal fractures, the results were 
always good. Methods of treatment were compared. 
Immobilization gave a satisfactory anatomic result in 
68 per cent, and a good functional result in 52 per 
cent. Mobilization gave a satisfactory anatomic result 
in 60 per cent and a satisfactory functional result in 
73 per cent. 

With operative treatment the anatomic result was 
satisfactory in only 15 per cent; however, functionally 
the result was satisfactory in 85 per cent of the cases, 
Results were better for fractures of the medial than of 
the lateral condyle. The best functional results were 
obtained in the group aged 50 to 78 in which 74 per 
cent had good function. In the group aged 16 to 30 
63 per cent of the results were good and in that be- 
tween 30 to 50 years 53 per cent were good. Poor re- 
sults are primarily a function of prolonged immobiliza- 
tion and neglected treatment of ligament or meniscus 
injuries. Marked displacement of fragments is also 
viewed as a cause for unsatisfactory results. The au- 
thor often replaces partially avulsed menisci at the 
time of operation and notes that in no case of this re- 
placement of the meniscus were there any late com- 
plications from the meniscus lesion. There was no case 
of nonunion in the series. — Edward 7. Eyring. 


Certain Fractures of the Lower Third of the Tibia 
and Their Relationship to Modern Ski Boots 
(Certaines fractures de l’extrémité inférieure du tibial, 
et réle des nouvelles chaussures de ski). J. J. HERBERT, 
J. Pamtot, and M. Lararyer. Lyon chir., 1963, 59: 
405, 409. 


ATTENTION is drawn to the fact that, in recent years, 
fractures occurring about 2 inches proximal to the 
ankle joint have replaced in frequency the spiral type 
torsion fractures. ‘These fractures usually occur at the 
level of the top of the tightly laced rigid boots. The 
fractures have been found to be unstable and are 
treated by the authors primarily by the intramedul- 
lary insertion of a cortical sliding bone graft, from the 
proximal into the distal fragment. In cases in which 
the primary surgical grafting procedure was not car- 
ried out, the reduction was found to be unsatisfactory 
and surgical intervention became necessary later. The 
authors report 4 cases to illustrate the mechanics of 
this type of fracture and roentgenograms showing the 
surgical intervention. 

Latarjet reports 3 cases that he has observed re- 
cently. One patient was 46 years old, one 17 years old, 
and one 14 years of age. The 3 patients showed com- 
minuted fracture of the distal third of the tibia and 
fibula and 2 were treated with closed reduction; in 1 
reduction was supplemented by intramedullary pin 
insertion into the fibula. All had a most satisfactory 
end result in spite of the fact that the initial reduction 
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was not anatomic. Investigations have shown that the 
fractures of the distal third of the tibia and fibula are 
not caused by a certain type of ski boot but by the fact 
that the recommended technique of skiing has 
changed. Rigid fixation of the heel to the ski is manda- 
tory. This is accomplished by a snug fitting boot 
rigidly fixed by means of binding to the ski. The 
fractures occur when the safety bindings do not release 
at the time the skier falls forward and cause the heel 
to remain fixed to the ski. It is generally agreed that, 
if this happens, a fracture of the distal third of the 
tibia occurs in the young skier and usually a tear of the 
achilles tendon in an older person. 
—George I. Reiss. 


Salmonellal and Brucellar Osteomyelitis and Os- 
teoarthritis (Ostecmieliti ed osteoartriti salmonello- 
siche e brucellari). C. Matcapi and P. G. Turrint. 
Arch. Ist. Osp. Santa Corona, 1963, 28: 279. 


THERE HAVE BEEN 31 cases of typhoid, paratyphoid, 
and brucellar bone and joint infections treated at the 
Orthopedic Clinic in Turin, Italy, since 1933. There 
were 12 cases of spondylitis, 7 of these typhoid-para- 
typhoid and 5 brucella. Ten of these were in the lum- 
bar vertebrae and 2 in the lower thoracic vertebrae. 
These involved a cartilaginous disc and the vertebral 
body above and below. The organisms are believed 
to become implanted in the vertebral disc cartilages 
during the septicemic period of the general illness 
with subsequent involvement of the adjacent bony 
surfaces. Roentgenograms show disc narrowing, ir- 
regular vertebral body margins, and later a perifocal 
sclerotic reaction and peripheral syndesmophytosis, 
signs of repair, and stabilization. Clinical symptoms 
were mild. 

Twelve patients with typhoid or brucellar arthritis 
were seen—10 lesions were in the hip and 2 in the knee. 
Most of these were in children. These ended with 
severe functional impairment of the involved joints. 
Seven patients had osteomyelitis—3 in the ribs, 1 
each in the humerus, ulna, femur, and tibia. Again, 
most of the patients were youngsters. The roentgeno- 
grams revealed circumscribed metadiaphysial foci 
with sclerotic edges, or cortical thickening with nar- 
rowing of the marrow canal and small lamellar 
sequestra. The differential diagnosis is between pyo- 
genic osteomyelitis, tuberculous osteitis, and syphilic 
osteoperiostitis. 

Diagnosis of these rare affections is made by the 
fact that they appear during the acute or convalescent 
phase of salmonellal or brucellar infections, and by 
demonstration of the organisms from the foci by as- 
piration or culture of fistulous tracts. There has been 
a drop in incidence since the introduction of anti- 
biotics. Treatment is mainly surgical, with the drain- 
age of abscess cavities, the resection of segments of 
bone, and prolonged immobilization. 

— William B. Gallagher. 


Spondylolysis and Spondylolisthesis (Spondilolisi e¢ 
spondilolistesi). R. ZANoLt1 and M. Campanacct. Chir. 
org. movim., 1963, 51: 425. 


Tuts is a report from the Orthopedic Clinic of the 
University of Bologna, on 188 cases of spondylolysis 
and spondylolisthesis. 


The fourth and fifth lumbar vertebrae may show 
failure of ossification of the isthmic portions of the 
vertebral arch between the superior and inferior 
articular processes. If the defect is bilateral, the result 
is disconnection of the anterior and posterior halves 
of the vertebra; this is spondylolysis. Over a certain 
period the anterior half may gradually slip forward 
with the superincumbent spine while the posterior 
half remains behind; this is spondylolisthesis. 

The cause is unclear; there is a congenital failure 
of ossification in the affected vertebral arches. Why 
are the fourth and fifth lumbar vertebrae virtually the 
only ones involved and why do symptoms begin some- 
times in childhood, sometimes later in adult life, and 
sometimes never? According to Wiltse, the congenital 
“defect” involves the cartilaginous tissue of many 
immature vertebrae, but only in the lower lumbar 
area, the hinge of the erect body axis, does repeated 
trauma impede repair. 

Of these 188 patients, 61 per cent were men and 39 
per cent women. The onset of symptoms was chiefly 
between the ages of 15 and 45. There was a history 
of trauma related to the onset of symptoms in 16 per 
cent of cases—this is of medicolegal importance. 
Trauma does not cause spondylolysis and spondylo- 
listhesis, but it can reveal its existence; perhaps it 
breaks an unstable equilibrium in the spine and 
precipitates painful symptoms. These usually consist 
of pain in the back or posterior thigh, stiffness, and, 
eventually, nerve root symptoms. They come on 
gradually, and paraplegia does not occur. Physical 
examination may show flattening of the lumbar 
lordosis, or, in spondylolisthesis, hyperlordosis, a de- 
pression at the point of the slipped-forward vertebra, 
and prominence of the affected spinous process, seen 
best with patient bending forward. 

The diagnosis rests on roentgen demonstration of 
the defects in the neural arch and forward slipping of 
the vertebra, with anteroposterior, lateral, and right 
and left oblique views. Planigrams and myelograms 
may be helpful, the latter particularly to demonstrate 
compression of the dural sac. 

In these 188 patients, all had conservative treat- 
ment for varying periods, including physiotherapy, 
orthopedic gymnastics, and immobilization in plaster 
or orthopedic corsets. In most, improvement did not 
result; and 130 had spinal fusion surgically. Arthro- 
desis is particularly indicated in the adolescent pa- 
tients, to prevent progression. Many techniques were 
used, including the Albee arthrodesis, in which tibial 
autografts are inserted longitudinally into the spinous 
apophysis; the Zanoli technique, in which 4 to 6 half- 
ribs of calf are fixed to each side of the spinous 
apophysis and crosswise above the facets in a grid 
arrangement; and, finally, a mixed osteometallic 
arthrodesis. 

Follow-up clinical results paralleled closely radio- 
graphic evidence of solidity of fusion: Results were 
good in 44 per cent, mediocre in 35 per cent, and poor 
in 21 per cent. The mixed arthrodesis shows most 
promise. In patients with root pressure symptoms, 
pressure should be relieved by excision of the loose 
neural arch, together with adjacent adhesions and 
tissue until the root is seen to lie free. 

— William B. Gallagher. 
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MUSCLES AND TENDONS 


Reconstruction of Injured Flexor Tendons in the 
Hand (Wiederherstellung verletzter Beugesehnen an 
der Hand). A. Tirze. Chir. praxis, 1963, 7: 379. 


THE END RESULTs of 178 operations on the flexor ten- 
dons of the hand performed at the Hospital for In- 
dustrial Accidents in Graz, Austria, during the period 
from 1950 through 1959 are reported. Both hands 
were involved equally; the right middle and the left 
index fingers were most frequently injured. The indi- 
cation for a particular reconstructive procedure is 
determined by the location of the injury on the tendon, 
the finger involved, the occupation and age of the in- 
jured, and the concomitant injuries. 

In the thumb, stability is more important than 
mobility. In the index and middle fingers, the preser- 
vation of the exactly measured mobility is very im- 
portant. The ring and little fingers are used for rough 
grip. From the prognostic point of view, the flexor 
tendons in the hand can be divided into 4 segments: 
injuries of the profundus tendon distal to the tendon 
sheath have generally good prognosis; in the “no 
man’s land” area—from the distal palm to the middle 
of the middle phalanx—the danger of adhesions is 
very great. The results are good in the palm, from the 
distal crease to the carpal canal, whereas injuries in 
the carpal canal have poor prognosis. ‘The importance 
of good sensory supply and well healed soft scars over 
the proposed reconstruction areas cannot be empha- 
sized too strongly. Active postoperative co-operation 
of the patient is essential and no reconstruction is in- 
dicated in children under 4 years of age or in psycho- 
pathic patients. Generally, clean lacerations outside 


the tendon sheaths are repaired primarily. For in- 
juries within the “no man’s land,” primary repair is 
not recommended as a routine procedure. 

The method of repair of the injured tendon varies 
with the location of the injury. Divisions of the pro- 
fundus 1 to 1.5 cm. proximal to insertion into the 
terminal phalanx are repaired by reinsertion of the 
proximal stump. In isolated division of the profundus 
proximal to sublimis insertion a primary skin closure 
is advocated; should the resulting function be un- 
satisfactory, tendon graft, arthrodesis of the terminal 
phalanx, or tenodesis of the terminal phalanx is per- 
formed. In isolated division of the sublimis, primary 
skin closure is performed; again, if the functional re- 
sult is unsatisfactory, excision of the sublimis is in- 
dicated. Division of sublimis and profundus in the 
tendon sheath is treated by primary wound closure 
followed by secondary tendon graft according to Bun- 
nell. Division of the sublimis and the profundus in the 
palm is treated by the primary repair of the profundus 
and excision of the sublimis. Injuries of tendons at the 
wrist are treated by primary repair; the transverse 
carpal ligament is not closed. The following tendons, 
in order of preference, are used as grafts: plantaris, 
palmaris longus, and extensor of the fourth toe. The 
first 2 are rudimentary in 30 per cent. As suture ma- 
terial monofilament stainless steel No. 5-0 is preferred. 
Postoperatively, the hand is immobilized by compres- 
sion dressing for 3 weeks. The results in this series were 
rated as good in 50 per cent, satisfactory in 25 per cent, 
and poor in 25 per cent of cases. The best results were 
obtained in the thumb (72 per cent good), followed 
by both ulnar fingers, the middle finger, and, finally, 
by the index finger. —George Truchly. 
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SURGERY OF THE VASCULAR SYSTEM 


BLOOD VESSELS 


Experimental Arterial Fat Embolism. Atserr B. 
LowENFELS, ROBERT BarRsBiERI, RONALD HARTMAN, 
and Jere W. Lorp, Jr. 7. Trauma, 1963, 3: 399. 


THE AUTHORS note that pulmonary fat embolism, 
common after injury, is usually a benign event. The 
lethal effects of fat embolism are related to escape into 
the arterial system. For this to occur, the fat must be 
broken into small droplets to pass the pulmonary 
capillary bed. A study was therefore designed to test 
the effects of neutral fat droplets injected into the 
arterial system. 

Microemboli of fat were produced mechanically as 
an emulsion of olive oil in gelatin. The fat droplets 
were found to range from 5 to 50 microns in diameter 
and to be stable in canine blood for at least one hour. 
This emulsion was introduced into the aortic arch of 
dogs via a cannula placed through the carotid artery. 
The administration of 0.25 c.c./kgm. of these fat 
microemboli over a 30 minute period resulted in a 70 
per cent mortality rate. In another group of dogs 1 
mgm./kgm. of heparin in saline was infused in- 
iravenously over a 1 hour period directly following 
the administration of intra-arterial fat emulsion in the 
aforementioned dosage. The mortality rate in this 
group was 48 per cent as compared with a 60 per 
cent mortality rate in a control series receiving only 
saline infusion. The direct injection of plain olive oil 
at the same dosage, 0.25 mgm./kgm., caused a 
similar mortality. There was no change in arterial 
pressure or in the electrocardiogram during or im- 
mediately after fat embolization. Pathologic study 
revealed widespread distribution of fat droplets 
throughout all organ systems including the lungs. 

The authors point out that intra-arterial fat is lethal 
in one-tenth the amount required for fatal intraven- 
ous injection. Furthermore, arterial fat is fatal in much 
smaller amounts than air or oxygen administered by 
the same route. It is postulated that fat may reach 
the arterial circulation via the pulmonary capillary 
bed or through a patent foramen ovale. Finally, en- 
dogenous fat may precipitate out in arterial blood. 
The authors conclude that arterial fat emboli are 
highly lethal and that heparin, under the experimen- 
tal conditions, offers no protection. 

—Gardner W. Smith. 


Cerebral and Peripheral Emboli Caused by Cervical 
Ribs. H. S. Suucksmitn. Brit. M. F., 1963, 2: 835. 


Tue AUTHOR has described 6 cases of a cervical rib 
with injury to the subclavian artery. This resulting 
injury has caused both proximal emboli to the brain 
and distal emboli to the hand and forearm. Simple 
removal of the rib alone or with division of the scaleus 
anterior is not adequate therapy as local dilation of 
the artery persists. The prevention of further emboli 
from this factor can be accomplished only by plicat- 
ing, removing, or replacing the damaged vessel. Simi- 
larly, ischemic changes in the hand from thrombi in 
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this area cannot be reversed unless there is extraction 
of the thrombus from both the subclavian and axillary 
artery when they are involved. —Robert M. Leyse. 


Pulmonary Embolism. M. Tessa Morrett, S. C. 
TruELove, and A. Barr. Brit. M. 7., 1963, 2: 830. 


THE AUTHORS have presented an extremely thorough 
statistical and real evaluation of pulmonary emboli 
in 2 community hospitals in Oxford, England for a 
period of 10 years. There has been a progressive rise 
in the number of patients with this problem, being 
10 times more frequent in the last year compared to 
the first. As there is a 97 per cent autopsy rate in 
these hospitals, the observed increase is confirmed by 
an autopsy diagnosis in the group of 50 per cent 
initially fatal emboli. 

The frequency of emboli increases with each decade 
of life and they do not occur more frequently in one 
sex than in the other. They occur more frequently in 
patients on the medical service. The use of anticoagu- 
lants has reduced the mortality in patients whose 
lesion permitted time for anticoagulation. Ambula- 
tion, leg exercises performed in bed, and elevation 
of 15 degrees for bedridden patients significantly re- 
duce the incidence. —Robert M. Leyse. 


Primary Hyperaldosteronism and Bilateral Narrow- 
ing of the Renal Arteries (Primaerer Aldosteronis- 
mus und Nierenarterienstenose). K. W. Fritz, P. 
Boéum, and H. F. Franken. Deut. med. Wschr., 1963, 
88: 950. 


A CASE OF primary hyperaldosteronism, accompanied 
by bilateral narrowing of the renal arteries, is pre- 
sented. The diagnosis of primary hyperaldosteronism 
was based on the presence of a moderate degree of 
hypertension, hypokalemia, hypernatremia, alkalosis, 
hyposthenuria with normal renal clearances, and ele- 
vated urinary aldosterone not responding to increased 
potassium intake. Bilateral narrowing of the renal 
arteries was a roentgenologic finding. The patient was 
operated upon and an adenoma of the left adrenal 
gland was found and removed. The authors discuss 
the differential diagnosis between primary and 
secondary hyperaldosteronism and point out the fact 
that renal artery narrowing can occur as an independ- 
ent finding in a patient with primary hyperaldo- 
steronism. —Olga M. Haring. 


Restoration of Blood Flow in Upper Extremity In- 
juries. HAROLD E. Kieinert and Morton L. Kaspan. 
J. Trauma, 1963, 3: 461. 


THE AUTHORS present a remarkable series of 79 pa- 
tients with arterial injuries of the upper extremity 
repaired by the techniques of vascular surgery. Meth- 
ods of treatment included debridement and direct 
suture repair, the “fishmouth” technique in small 
arteries, prosthetic patch repair of longitudinal in- 
juries, and autogenous vein grafts. Anesthesia was by 
axillary block for distal injuries and general anesthesia 
for wounds proximal to the distal humerus. Tourni- 
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quets were used during debridement, but not during 
repair. Vascular patency was established by retro- 
grade flushing with dilute heparin. Skeletal injuries 
were stabilized prior to vascular repair. The authors 
prefer synthetic fibers to silk sutures. 

Of the 79 patients, 65 were considered to have a 
viable extremity distal to the wound owing to the 
excellent collateral circulation in the upper limb. 
The artery was ligated in 36 of these patients and 
repaired in 29. There was no instance of gangrene in 
any of this group and distal pulses were generally 
restored after arterial repair. 

Fourteen extremities were judged nonviable distal 
to the injury on the basis of coolness, color change, 
and the absence of retrograde bleeding. In all of these 
patients the involved vessels were repaired, including 
5 venous anastomoses. Repair was undertaken for 
injuries to the axillary, brachial, radial, and ulnar 
arteries, for the superficial volar arch, and for severed 
digital arteries. Results were all good with the excep- 
tion of 3 replaced amputated digits which ultimately 
became gangrenous, although in 2 cases with nearly 
amputated digits the repaired extremity did survive. 
Half of these patients were treated with systemic 
anticoagulation postoperatively, and all of them re- 
ceived multiple stellate ganglion blocks for the con- 
trol of vasospasm. 

It is concluded that restoration of blood flow should 
be considered for every devascularized upper extrem- 
ity. If the axillary, brachial, radial, or ulnar arteries 
are ligated, distal wounds heal poorly and atrophy, if 
not gangrene, results. The same arguments probably 
also apply to injuries to the volar arch and to the 
digital arteries. —Gardner W. Smith. 


Surgical Management of Traumatic Arteriovenous 
Aneurysms. ArtHuurR C. BEALL, Jr., O. BREWSTER 
Harrincton, E. STANLEY CRAWFORD, and MICHAEL 
E. De Baxey. Am. 7. Surg., 1963, 106: 610. 


‘THESE AUTHORS present their combined experience in 
the treatment of traumatic arteriovenous aneurysms 
in 50 patients between 1937 and 1962. 

The authors review the historical concepts asso- 
ciated with the development, philosophy, and treat- 
ment of arteriovenous aneurysms. They also review 
the historical treatment of these aneurysms and the 
progressive changes in philosophy brought about by 
the new concepts in cardiovascular surgery. 

In the 50 patients presented in this series, the aver- 
age age was 32.5 years, with a range of 8 to 65 years. 
There was a multiplicity of traumatic injuries; how- 
ever, the majority were secondary to gunshot wounds 
of the extremities. This series includes a number of 
patients treated by quadruple ligations and excision 
of the aneurysms, as well as the most recent treatment, 
immediate repair of the artery and vein at the time of 
diagnosis. The results reveal no deaths, no amputa- 
tions, and good-to-excellent results in 42 of the 50 
patients. Six patients were symptomatic. 

The very excellent results obtained by these authors 
by primary excision and repair leave little to support 
the older surgical methods of therapy for this condi- 
tion. These authors again are to be complimented for 
their excellent and progressive cardiovascular surgical 
results. — Thomas W. Fones. 


Vascular Prostheses and Anticoagulant Therapy. J. J. 

Hammine. 7. Cardiovasc. Surg., Tor., 1963, 4: 681. 
Since the neointima of an arterial prosthesis consists 
exclusively of blood constituents formed during the 
first few weeks after grafting, the author conducted 
experiments in dogs in the belief that its thickness 
could be reduced by the administration of anticoagu- 
lants. An attempt was made to find out whether or not 
the possible benefits outweighed the concomitant 
dangers, utilizing marcoumar, a preparation similar 
to coumadin. After a period of implantation of pros- 
thetic grafts in dogs, attention was paid to (1) func- 
tional capacity, (2) mean thickness of the neointima, 
(3) relative tensile strength of the anastomosis, (4) 
comparative histologic examinations, and (5) compli- 
cations due to anticoagulant therapy. Three types of 
graft were used in this experiment, knitted dacron, 
knitted teflon, and woven teflon, and all were im- 
planted in the abdominal aorta of 61 animals. 

Results in this experiment suggest that anticoagula- 
tion improves the over-all results of arterial prosthetic 
grafting. There were no thromboses in any of the 
grafted animals treated with anticoagulation. With 
regard to the width of the neointima in all of the graft 
preparations, all in the anticoagulated series had a 
thinner lining or neointima than those that were 
not treated. Of the 3 types of grafts used, the woven 
teflon had the least amount of associated hematoma, 
a consequence of anticoagulation, since its weave is 
less porous than the other 2 tested. There was no im- 
pairment of healing with any of the 3 prosthetics used 
in either the anticoagulated or the nonanticoagulated 
series. 

Conclusions drawn were that, although the results 
are not necessarily expected to be the same in the 
human patient, anticoagulation in the postgrafting 
period may play a decisive part in the continued 
patency of small vessels after operation, when such 
reconstructive prosthetics are used. 

—George I. Thomas. 


The Problem of Small Vessel Grafting and the Flex- 
ion Crease. ALBERT L. SuHirKEY, ARTHUR C. BEALL, 
Jr., and Micuaer E. De Bakey. Am. 7. Surg., 1963, 
106: 558. 


THE AUTHORS compare the efficacy in 14 dogs of 
autogenous vein and knitted dacron grafts with 
diameters of 3.5 to 4 mm. in the area of the femoral 
artery of the groin flexion crease. 

The results at the end of 2 months revealed a 93 per 
cent patency rate for the vein grafts and a 36 per cent 
patency rate for the dacron grafts, with only 5 of 14 
grafts remaining open. The dacron grafts which were 
occluded revealed typical laminated thrombus ex- 
tending from the proximal to the distal end of the 
graft segment. There was noted also a flattening and 
kinking in the area of the flexion crease in the dacron 
grafts which remained open. There appeared, how- 
ever, to be less tissue reaction to the dacron grafts 
than to the autogenous vein grafts. 

These results are in accord with those of other 
investigators and definitely support the hypothesis of 
the superiority of autogenous vein grafts over syn- 
thetic grafts for very small vessel replacement. The 
rationale for occlusion of the prosthetic grafts was the 
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impingement upon the inner luminal diameter of the 
graft by the fibrin pseudointima. 
; — Thomas W. Jones. 


Plastic Adhesive as an Adjunct in Suture Anasto- 
moses of Small Blood Vessels. Witt1AmM G. MANaAx, 
Jack H. Brocn, Jerrotp K. LonceRBeaAm, and 
Ricnarp C, Littenet. Surgery, 1963, 54: 663. 


In over 200 small blood vessel end-to-end anasto- 
moses carried out very rapidly—in 5 to 10 minutes— 
with microsurgical techniques, the application of 
methyl 2-acyanoacrylate (Eastman 910 monomer) 
to the suture line reduced the bleeding complications 
after the clamps were removed satisfactorily so that 
reclamping and resuturing were not necessary to con- 
trol leakage. This method has considerable applica- 
tion in homotransplantation procedures in the face of 
total anticoagulation or heparinization of the recip- 
ient. In dextran treated recipients for whom red cell 
agglutination and thrombosis are to be avoided, 
results were identical with those in the normal control. 
The authors have included an excellent series of 
drawings and photographs to elucidate their tech- 
nique. —George I. Thomas. 


Below-Knee Amputations in Patients with Severe 
Arterial Insufficiency. ANGELO ERakuis and H. 
BRowNELL WHEELER. N. England 7. M., 1963, 269: 
938. 


Ir 1s widely believed that below-knee amputation is 
contraindicated in the presence of peripheral vascular 
insufficiency with an absent popliteal pulse and absent 
calf oscillations. Sixteen such amputations were per- 
formed in 15 patients meeting these criteria, with 
actual or impending gangrene of the foot. Seven pa- 
tients had had a previous lumbar sympathectomy. 
The operative technique emphasizes gentle handling 
of ischemic tissues, careful beveling of the tibia, and 
skin closure without tension utilizing wire. Thirteen 
of the stumps healed primarily, 3 showed delayed 
healing, and 3 required subsequent amputation at 
a higher level. 

The postoperative care of these stumps was meticu- 
lous. Posterior splints prevented flexion contractures. 
Dependency of the stump was prohibited until there 
was no swelling or dependent rubor of the flaps. Su- 
tures remained in place for 2 weeks or longer. As soon 
as the stump was well healed, elastic bandages were 
used to mold it for a subsequent prosthesis. Early 
ambulation was encouraged with a temporary pros- 
thesis and all patients were fitted and trained with 
a permanent prosthesis before discharge. 

In many patients the hospital stay was prolonged, 
but of 12 patients with healed below-knee amputa- 
tions, 1 bilateral, 11 were ambulatory before dis- 
charge. One patient suffered a cerebrovascular acci- 
dent which prevented rehabilitation. Five patients re- 
quired an additional cane or crutches, but 2 of these 
are bilateral amputees. It is concluded that below- 
knee amputations certainly should be considered in 
this situation, even in the presence of skin and muscle 
atrophy. Such amputations are probably contrain- 
dicated in the face of calf muscle induration, abnor- 
mal skin color or anesthesia in the calf, gangrene ex- 
tending above the maleoli, recent mainstream arterial 
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occlusion, or a flexion contracture of the knee. The 
possibilities for rehabilitation must also be considered. 
However, in many patients the risks of delay or failure 
of healing are outweighed by the good possibility of 
a satisfactory result. —Gardner W. Smith. 


Agenesis of the Inferior Vena Cava (Zur Agenesie der 
Vena cava caudalis). J. Barrer and L. Wierny. 
Fortsch. Réntgenstrahl., 1963, 99: 467. 


ANomMALIEs of the superior vena cava are frequent, 
those of the inferior vena cava very rare. Nevertheless, 
the absence of the inferior vena cava has been recog- 
nized for 140 years and more than 20 descriptive pub- 
lications of the embryologic and pathologic view- 
points are listed. 

In this article the authors give a brief review of the 
literature on the agenesis of the inferior vena cava in 
connection with other venous anomalies. Another im- 
portant hemodynamic anomaly is the inflow of the 
inferior vena cava into the left atrium. For the first 
time, the authors were able to demonstrate angio- 
cardiographically the agenesis of the inferior vena 
cava with the presence of an inferior cardinal vein, 
and a left common cardinal vein, leading into the left 
atrium. In addition, an inversion of the atria, a per- 
sistent atrioventricular canal, and an atrial septal 
defect were present. Good roentgenograms illustrate 
these extraordinary findings. —Hans 7. Schweizer. 


Superior Mesenteric Vein-Inferior Vena Cava Shunt 
in Treatment of Portal Hypertension. Artuur B. 
VoorueEs, JR., and ArTHuUR H. BLAKEMORE. Surgery, 
1963, 54: 559. 


THIS ARTICLE is a long-awaited major clinical advance 
in the treatment of portal hypertension. 

The authors evaluate the results in 48 patients 
treated with this unique operative procedure. The 
major 5 steps in the procedure are as follows: (1) the 
confirmation of the diagnosis and determination of 
the site of portal block by direct pressure measure- 
ments and portal phlebography; (2) the identification 
and segmental dissection of the superior mesenteric 
vein; (3) the exposure of the inferior vena cava and 
tunneling to the level of the superior mesenteric vein; 
(4) the mobilization and transsection of the vena cava; 
and (5) the forward displacement of the proximal 
vena cava limb and the establishment of a side-to-end 
anastomosis between the superior mesenteric vein 
and the vena cava. 

Operation was indicated in (1) all patients under 7 
or 8 years of age with portal vein thrombosis; (2) all 
patients under the age of 7 or 8 in whom a previous 
operative procedure had distorted the tissue planes of 
the hepatoduodenal ligament; and (3) all patients 
with a useless portal vein, who had had a previous 
splenectomy or a previous splenorenal shunt failure. 
The authors also make the philosophical comment 
that further experience has indicated broader indica- 
tions for their procedure in preference to the spleno- 
renal shunt if a portacaval shunt would be technically 
difficult to achieve, as in the case of enormous hepat- 
omegaly or huge, caudate lobe hypertrophy. 

The results over the 44 month period covered by 
this study in the 48 patients showed that a shunt was 
achieved in 37 patients, and that, in the remaining 11, 
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shunt was impossible owing to splenic and mesenteric 
vein thrombosis. Six of the 37 patients undergoing 
shunt died; all 6 had had cirrhosis; 3 deaths were due 
io hepatic failure, 1 to operative shock, 1 to continued 


gastrointestinal hemorrhage, and 1 to peritonitis. Of 


the 31 patients with shunts who have been followed 
ip for from 1 to 44 months, recurrent esophageal 
variceal bleeding has occurred in only 1. 

Ihe most troublesome postoperative complication 
has been portal systemic encephalopathy, which has 
been found predominantly in patients with a strong 
alcoholic history, and in 2 instances it was sufficiently 
severe to be a contributing factor in death. 


— Thomas W". Jones. 


Use of Dextran to Prevent Arterial and Venous 
Thrombosis. Joun A. Moncrier, JosepH C. Darin, 
Perer C, Canizaro, and Rospert B. Sawyer. Ann. 
Surg., 1963, 158: 553. 

UTILIZING venous autografts in adult dogs, the authors 
applied electrical current temporarily to intact jugu- 
lar or femoral veins in dogs, and they also attempted, 
in a series of 11 patients with peripheral thrombo- 
phlebitis, to assess the efficacy of 75,000 molecular 
weight dextran in the prevention of thrombosis in 
small artery anastomoses, venous thrombosis, and 
clinical thrombophlebitis. The results indicated that 
the use of dextran in short segment and in some long 
thrombosis, that it was of very little value in 
preventing thrombosis of grafts in low flow venous 
systems, and that it is effective in the therapy of 
thrombophlebitis. ‘he authors conclude that further 
study is warranted both clinically and in the labo- 
ratory. —Allan D. Callow. 


segment arterial anastomoses was of value in prevent- 
ing 


Four Cases of Venous Thrombosis in Children (Les 
thromboses veineuses chez l'enfant 4 propos de 4 cas). 
A. Beau, J. PREvor, and P. Co.uicnon. Ann. chir. inf., 
1963, 4: 191. 

VENOUS THROMBOsEs in children are rare, with scarcely 

100 cases reported in the literature. The authors add 

4 cases from the Clinic of Pediatric Surgery, Nancy, 

France. Although most thromboses occur in the 

visceral veins, the locations in these 4 patients were 

the iliac, iliofemoral, inferior vena cava, and left 
innominate veins. ‘lhe thrombosis of the iliac vein 

Was postoperative and a Budd-Chiari syndrome de- 

veloped in the patient with inferior vena caval 

involvement which was followed by death from 
staphylococcal septicemia. Edema of the extremities 
was seen as a sequela in 2 cases. The prognosis is usu- 
ally good for peripheral locations, but grave with 
visceral lesions. ‘he literature is reviewed. 

—G. E. Duvoisin. 


Use of Thrombectomy in the Treatment of Acute 
Iliofemoral Venous Thrombosis in 45 Patients. 
J. Avex Haier, Jr., and Bere, L. Aprams. Ann. 
Surg., 1963, 158: 561 


3ECAUSE Of a growing dissatisfaction with prolonged 
morbidity of phlegmasia alba dolens when treated by 
conventional means and the high incidence of a post- 
phlebitic limb from extensive deep thrombophlebitis, 
thrombectomy became the treatment of choice for 


acute iliofemoral venous thrombosis in the University 
of Louisville Hospital since December 1959. In a 3 
year period, 45 patients have undergone thrombec- 
tomy. The operation consists of use of moderate seda- 
tion and local anesthesia, straining of the patient 
during extraction of the clot to decrease the possibil- 
ity of pulmonary embolization, adequate exposure 
and isolation of all veins in the femoral canal with 
tapes around every venous tributary to prevent un- 
necessary loss of blood, immediate intravenous hepa- 
rinization when clot is identified within the vein, 
meticulous removal of all available thrombus material 
until good flow is achieved in both directions, and 
precise hemostasis and careful reapproximation of 
wound layers. All patients were given oral anticoagu- 
lants for 3 weeks. 

Thirty-four patients were operated upon in whom 
symptoms were of less than 10 days’ duration. In 31 
of the 34 patients, excellent flow was obtained in both 
directions. Twenty-five of these patients have appar- 
ently normal limbs and 5 have only slight to moderate 
disability. None has a postphlebitic limb. Three pa- 
tients died of unrelated diseases. Of 11 patients oper- 
ated upon with symptoms of 14 to 21 days’ duration, 
great technical difficulty was encountered in re-estab- 
lishing blood flow, for the clot was tenaciously ad- 
herent to the vein wall. Only 1 of the 11 patients in 
this group has a relatively normal limb. Ten to 14 
days after acute thrombosis it was impossible to re- 
move enough clot to alter the established course of the 
disease. The authors believe that immediate throm- 
bectomy is the treatment of choice for acute iliofemo- 
ral venous thrombosis. It offers prompt relief of pain, 
removes the threat of embolization, and apparently 
prevents development of deep venous incompetence. 


—Allan D. Callow. 


Deep Venous Thrombosis Following Fractures of 
the Tibial Shaft. Ake Hyje_msrepr and Ror Sunp- 
sTROM. Acta chir. scand., 1963, 126: 211. 


SEVENTY-FoUuR phlebographic examinations were 
made in 39 patients with fractures of the tibial shaft. 
Phlebograms were made as soon after the fracture as 
possible and again after bone union had taken place. 

It was found that satisfactory phlebograms could 
not be obtained before 1 week after the fracture due 
to compression with complete obliteration of the deep 
veins and marked constriction of the superficial veins 
secondary to fracture hematoma and edema. After a 
week the edema subsided enough to allow for visual- 
ization of the deep veins. 

The studies were made with the patient in the 
semierect position using urografin 45 per cent through 
a vein on the dorsum of the foot. Occasionally direct 
cannulation of digital veins was necessary due to 
edema of the foot. The superficial veins were con- 
stricted with a rubber tubing applied at the ankle. 

Thrombosis of the deep veins was found in 31 of 
the 40 patients. In 4 cases the thrombosis involved 
the femoral vein as well as the deep leg veins. In 
many instances all 3 of the major deep leg veins were 
involved. There were more deep veins thrombosed in 
the older than in younger patients and in the female 
than in male patients. 

In 15 cases the deep vein thrombosis was thought 
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to have formed at the level of the fracture, in 7 it did 
not and in 13 the exact origin of the thrombus could 
not be determined. 

In cases where repeated reduction and manipula- 
tion was done the incidence of deep vein thrombosis 
was significantly higher. There was no difference 
found in this regard between open and closed methods 
of reduction of the fractures. Although several pa- 
tients had other injuries there did not appear to be 
any difference in the incidence of deep leg vein throm- 
bosis in these as compared with those having only leg 
fractures. 

The transverse fractures, most common in the 
younger patients were associated less frequently with 
deep vein thrombosis than were the spiral fractures. 

Propagation of the thrombus was noted in 4 cases 
between the first, acute, and last, healed fracture, 
phlebographic studies. In 2 of the patients the throm- 
bus was found after the patient had been allowed up 
on crutches with the leg still immobilized in plaster. 

The authors conclude that local trauma of the soft 
tissues about the fracture is a definite factor in the 
development of thrombosis, 15 cases or 43 per cent. 
Secondary trauma at sites other than at the fracture, 
7 cases or 20 per cent, may also play a part and is 
not always recognized. 

Anticoagulant therapy is recommended on the 
sixth to seventh day after injury to help prevent prop- 
agation of the thrombus and pulmonary embolism. 

— Davitt A. Felder. 


LYMPHATIC VESSELS AND NODES 


The Technique of Cervical Lymphography (Zur 
Technik der cervicalen Lymphographie). U. Fiscu 
and M. S. pet Buono. Schweiz. med. Wschr., 1963, 93: 
994, 

A NEW METHOD for radiologic demonstration of the 

deep lateral lymph nodes of the neck and the supra- 

clavicular lymph nodes is described. The lymph ves- 
sels are visualized by subcutaneous injection of an iso- 
tonic solution of patent blue violet. A fine polyethylene 
catheter is then introduced and an oily contrast 
medium is slowly injected with a constant infusion 
pump. A few illustrative roentgenograms are added. 
—Hans 7. Schweizer. 


RETICULOENDOTHELIAL SYSTEM 


The Red Cell and the Spleen. T. A. J. PRANKERD. 
Schweiz. med. Wschr., 1963, 93: 1485. 


Tur DyNamics of the splenic circulation have been in- 
vestigated with the use of Cr*!-labeled red cells and 
an external monitoring system. Mixing of labeled red 
cells in the normal human splenic circulation is as 
rapid as that recorded over the heart, but in the cat it 
is slow and the pattern of radioactive uptake indicates 
an exchanging pool of splenic red cells in this animal. 
Chis pool can be abolished by sympathetic stimula- 
tion and increased by autonomic blockade. In man a 
splenic red cell pool can be produced by the injection 
of certain abnormal types of red cell and it may be 
present in certain pathologically enlarged spleens. 
When produced in man this pool can also be abolished 
by sympathomimetic agents and the pool of cells is 
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discharged into the peripheral circulation. The site of 
pooling of red cells in man appears to be the extra- 
sinusoidal splenic tissue. Pooling of red cells in the 
spleen appears to be associated with two phenomena 
which lead to production of anemia. The first phe- 
nomenon is intrasplenic destruction of red cells, and 
the second an expansion of the plasma volume. In- 
trasplenic red cell destruction is not an invariable 
sequel of pooling and is probably related to the dura- 
tion for which pooling of cells occurs. Expansion of 
plasma volume is also a variable phenomenon associ- 
ated with pooling and probably only results in anemia 
when the marrow production of red cells is impaired 
as may occur in leukemia, thalassemia, and Gaucher’s 
disease. 

The two mechanisms by which the spleen may pro- 
duce anemia should govern our approach to splenec- 
tomy. In general terms it can be stated that splenec- 
tomy in hereditary spherocytosis is always beneficial 
and leads to almost total cessation of hemolysis. In 
the nonspherocytic hemolytic anemias the value of 
splenectomy is variable. The occurrence of a splenic 
pool with an increase in plasma volume has been 
found in leukemia and myeloid metaplasia, Gaucher’s 
disease, and thalassemia. In these cases the criteria 
for successful splenectomy are less precise, but it 
would seem that an increase in plasma volume of 
about 50 per cent is a likely indication for splenec- 
tomy, particularly if associated with a marked intra- 
splenic pooling phase during which there is a reduction 
in peripheral blood counts of more than 10 per cent. 

—W. Foster Montgomery. 


BLOOD AND TRANSFUSIONS 


The Present Status of Fibrinolytic Therapy. Evcenr 
E. Cuirrron. Angiology, 1963, 14: 533. 


Tuts REPORT is from a rather extensive experience 
with various fibrinolytic agents over a period of 6 
years in both therapeutic and experimental use. The 
author believes that, excepting the factor of cost, 
fibrinolysin would be the treatment of choice in cases 
of severe thrombophlebitis and arterial thrombosis. 
In spite of the cost he believes that it is the treatment 
of choice in severe acute pulmonary embolism and 
that serious consideration should be given its use in 
acute coronary cerebral thrombosis. 

The author considers there are only 2 absolute con- 
traindications—active hemorrhage and sensitization 
to the particular agent used. 

The minimal laboratory control recommended is a 
2 hourly prothrombin time which will rise rapidly if 
there is excessive fibrinolytic activity. However, in 
order to ascertain whether there is effective fibrino- 
lytic activity, fibrinogen concentration levels must 
also be determined. 

The methods of treatment and dosage routes and 
quantity are discussed for various conditions such as 
venous thrombosis, pulmonary embolism, arterial 
thrombosis, cerebral thrombosis, eye vessel throm- 
bosis, and coronary thrombosis, as well as in the local 
treatment of abscess, necrotic ulcer, and in the reduc- 
tion of or possible prevention of tumor metastasis. 

The author shows how with increasing experience 
the incidence of reactions has decreased. ‘The con- 
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comitant use of heparin although not enthusiastically 
recommended, is indicated. The addition of heparin 
enables one to use smaller doses of fibrinolytic agent. 
The impression is given that follow-up treatment with 
anticoagulants is often desirable.— Davitt A. Felder. 


Operations on Patients Treated with Anticoagulants 
(Operationen bei antikoagulierten Kranken). L. 
EckMAnn. Praxis, Bern, 1963, 52: 858 

In 200 patients undergoing selective abdominal and 

thoracic surgery the author investigated the effect of 

preoperative anticoagulation upon the clinical course. 

No definite ill effects were seen during surgery, and the 

postoperative continuation of anticoagulation treat- 

ment seemed to be a help in guiding prophylaxis. 

There was no connection between postoperative and 

preoperative complications and anticoagulation. 

The author stresses the importance of supervised 
administration of anticoagulants. If indicated, throm- 
boembolic prophylaxis should begin before surgery is 
performed. — Hans f. Schweizer. 


Thromboembolic Disease and Blood Grouping 
(Thromboembolische Erkrankungen und Blutgrup- 
penzugehoerigkeit). W. Dick, W. ScHNemer, K. 
BrockMULLER, and W. Mayer. Med. Welt, 1963, p. 
1296. 


IN A previous study of the correlation of various 
diseases with different ABO blood groups, the authors 
noted an increase in the incidence of thromboembolic 


disease in patients with blood group A, as compared 
to patients with blood groups A, and O. Hence, the 
authors undertook to study the relationship of throm- 
boembolic disease and blood groups in 461 patients in 
whom a thromboembolic history was present or in 
whom thromboembolism was confirmed by autopsy, 
Control groups consisted of 29,493 persons who lived 
in the geographic region of Tiibingen and Stuttgart 
and of 16,498 inpatients, without thromboembolic 
disease, of the surgical clinic, University of Tiibingen. 
In the control group of inpatients without thrombo- 
embolic disease from the University Clinic, there was 
an increased incidence of blood group A, as compared 
to the controls from the surrounding geographic area. 
However, the authors still found a statistically sig- 
nificant increase in the number of patients with blood 
group A, who had thromboembolic disease, whether 
anticoagulation therapy was undertaken as a pro- 
phylaxis or not. 

The authors propose a genetically determined 
coagulation defect in these patients, accounting for the 
thromboembolic disease. They further postulate that 
the remarkable similarity of their results between blood 
groups and thromboembolism to those obtained with 
carcinoma of the stomach may be due to the fact that 
in these patients with carcinoma, cachexia, prolonged 
rest, and lack of exercise contribute to the expression 
of this coagulation defect and, hence, to the high 
correlation between carcinoma of the stomach and 
blood group A,. —P. 7. Palumbo. 
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SURGICAL MANAGEMENT 


PREOPERATIVE AND POSTOPERATIVE CARE 


Cardiac Patients as Surgical Risks. Knut HAEGER and 
PauL HALL. Studies in Surgery. Malmo: Lundgren and 
Sons, 1963. P. 71. 


DATA CONCERNING the preoperative state of heart 
disease were obtained from 1,000 patients consecu- 
tively operated on from the general and thoracic 
surgical service at the University of Lund Hospitals, 
Malmo, Sweden. These data were correlated to the out- 
come of the operation as to the rate of nonfatal and fatal 
complications, especially from the cardiovascular and 
respiratory systems. The mortality rate was higher in 
cardiac than in noncardiac patients, and the risk was 
also higher for elderly men versus elderly women. 
There was no difference in the mortality rates between 
emergency and elective operations. The implicated 
higher risk in these categories would seem to be of 
minor importance if the indication for surgery in the 
individual case is otherwise sound; one should not 
hesitate to operate upon even an old cardiac patient 
if there are sufficiently good surgical reasons to do so. 

The authors’ material does not submit conclusive 
evidence that 1 type of cardiac disease is more dan- 
gerous than another in connection with surgical pro- 
cedures. The authors’ observations, however, tend to 
substantiate the opinion stated in the literature that 
cases of cardiac decompensation and cases of coronary 
disease run a higher risk than other types of heart 
disease. 

It is justifiable, of course, to attempt to establish the 
operative risk in the individual case as far as possible 
with electrocardiogram, blood pressure determina- 
tions, chest roentgenogram, general physical state, 
and obesity. Although statistically there was an in- 
creased risk in cases with electrocardiographic evi- 
dence of disease, elevated blood pressure, and ab- 
normal roentgenogram findings, there was no 
possibility of predicting the outcome in the individual 
case. The authors concluded that patients with a 
normal electrocardiogram preoperatively were just as 
liable to have postoperative complications as were pa- 
tients with abnormal electrocardiographic findings 
and believed that the electrocardiogram per se was of 
no assistance in judging the ability of a patient to 
tolerate an operation. 

The estimation of systolic or diastolic pressure did 
not contribute in any way to determine the prognosis 
preoperatively, except in the group of men over 70 
years of age, where a blood pressure over 150 mm. 
Hg was a sign of danger. In the cardiac patients, 
complications were about 3 times more frequent 
among the obese patients. — James H. Holman. 


Fluid and Electrolyte Requirements of Newborn In- 
fants with Intestinal Obstruction. ALEXANDER 
PEONIDES, WINIFRED F. Younc, and VALENTINE A. 
J. Swain. Arch. Dis. Childh., Lond., 1963, 38: 231. 


‘TWENTY-FOUR NEWBORN INFANTS with intestinal ob- 
struction were studied for fluid and electrolyte losses 


at the Queen Elizabeth Hospital for Children in Lon- 
don. Five of these 24 had material for complete bal- 
ance data. (1) In the cases of duodenal obstruction 
the average initial deficits deduced from the balance 
data were sodium 16, potassium 3.3, and chloride 
20 mEq./kgm. of body weight. (2) Measured electro- 
lyte losses in the aspirated gastrointestinal fluids of 
patients with postoperative ileus were very large. The 
authors stated that, if similar electrolytes were lost 
through vomiting prior to surgery, daily losses would 
be high and would account for the initial deficits indi- 
cated in the balance sheets. (3) By following up these 
patients for a maximum of 6 days, the authors report 
strong positive balances with the maximum increases 
being 20 mEq./kgm. of birth weight of sodium, 6 
mEq./kgm. of birth weight of potassium, and 44 
mEq./kgm. of birth weight of chloride. (4) The 
urinary output postoperatively was 0.5 to 1.6 ml./ 
hr./kgm. of body weight in well hydrated patients, 
but in 2 patients still dehydrated at the time of oper- 
ation no urine was passed until 6 and 13 hours post- 
operatively. 

In conclusion, the authors cast their support for 
higher replacement of sodium and chloride in cases of 
intestinal obstruction with dehydration. They also 
recorded their present program for fluid and electro- 
lyte infusions in cases of intestinal obstruction. 


— Burton Jaffe. 


High Output Respiratory Failure. Joun F. Burke, 
HENNING PONTOPPIDAN, and CLaupE E. WELCH. 
Ann. Surg., 1963, 158: 581. 


PERITONITIS AND ILEUS lead to pathologic change not 
only in the peritoneal cavity but throughout the body. 
These changes have usually been considered to be the 
systemic manifestations of inflammatory disease, so 
that comparatively little attention has been paid to 
the function of specific organ systems. It is clear, how- 
ever, that peritonitis or ileus by itself is not a primary 
cause of death but that death is due to failure of spe- 
cific organs or systems. ‘The authors believe that death 
in the first week following the onset of peritonitis re- 
sults from either uncontrolled sepsis, abnormalities in 
the blood, plasma or electrolyte compartments, or 
respiratory failure. Respiratory failure in the patient 
with initially normal lungs has not been widely 
recognized as a cause of death in peritonitis. The 
authors cite their experience with 21 patients during 
the past 5 years. The criteria for including the pa- 
tients in this group were as follows: (1) The patient 
had acute peritonitis or ileus due to an intraperitoneal 
lesion. (2) No patient had acute pulmonary or cardio- 
vascular disease or injury. (3) Pulmonary failure was 
the only immediate threat to life. 

Pre-existing chronic bronchitis and emphysema, 
obesity, malnutrition, feeble muscles of respiration, 
and a history of heavy cigarette smoking were im- 
portant warning signals. During the development of 
respiratory failure, all patients were severely ill. They 
were usually extremely apprehensive and at times 
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thrashed about. Respirations were rapid, shallow, 
labored, and at times grunting. The patients appeared 
exhausted and their faces were often flushed. All were 
severely dyspneic. Chest films revealed only elevated 
diaphragms and varying degrees of basal atelectasis. 

During the clinical course the pulse and respiratory 
rates were rapid, but the blood pressure remained 
normal unless the patient became moribund. The 
arterial pH varied with the adequacy of carbon dioxide 
elimination. In addition, it was affected by the 
presence or absence of metabolic acidosis due to tissue 
hypoxia or renal disease. The adequacy of carbon 
dioxide elimination does not indicate the adequacy of 
arterial oxygenation. Arterial oxygen desaturation 
almost always precedes carbon dioxide retention. In 
fact, during the early stages of this syndrome, respira- 
tory alkalosis may be seen. The only consistent blood- 
gas alteration was oxygen desaturation. 

Treatment was initiated by intestinal decompres- 
sion with either gastrointestinal intubation or laparot- 
omy, tracheal suction, chest physiotherapy, and some- 
times bronchoscopy. Effective therapy was instituted 
with a tracheostomy and insertion of a cuffed trache- 
ostomy tube in conjunction with an intermittent posi- 
tive pressure mechanical respirator. 

Of the 21 patients, all responded to treatment for 
high output respiratory failure, although 5 died from 
further effects of peritonitis. —R. Mark Vetto. 


Prevention of Postoperative Pulmonary Complica- 
tions. Witt1AM H. ANperRson, Burcin E. Dossett, 
Jjr., and Girperr L. Hamitton. 7. Am. M. Ass., 
1963, 186: 763. 


‘THE INCIDENCE of postoperative pulmonary complica- 


tions was studied in a series of 202 patients. One 
hundred and sixty patients were in the control group 
and 42 in the study receiving intermittent positive 
pressure breathing on inspiration with isoproterenol 
hydrochloride. ‘he 2 groups were similar with the ex- 
ception that the treated group contained more pa- 
tients over 60 years of age and more with maximum 
breathing capacities of less than 60 per cent of the pre- 
dicted amount. Postoperative pulmonary complica- 
tions were experienced by 19.5 per cent of the control 
group and only 2.5 per cent of the treated group. The 
incidence of postoperative pulmonary complications 
of the control group was 2!4 times greater in the pa- 
tients who had maximum breathing capacities of less 
than 60 per cent of that predicted than for those in 
the same group who had maximum breathing capaci- 
ties of greater than 60 per cent predicted. 

‘The authors conclude that the use of intermittent 
positive pressure breathing postoperatively in patients 
with pulmonary disease, such as pulmonary emphy- 
sema and chronic bronchitis or asthma, will result in a 
reduction in postoperative morbidity and mortality 
rates and lengths of hospital stay which is sufficient 
to justify the routine use of this program under these 
conditions. —E,. Meredith Alrich. 


The Value of Measuring Central Venous Pressure 
in Shock. G. K. McGowan and G. Watters. Brit. 
J. Surg., 1963, 50: 821. 


[He REASON for the investigation that prompted this 
paper is the desire to find whether the condition of 


shock is attended by a lowered venous pressure or 
whether the shock is one in which replacement of 
fluid would not be of value. Myocardial infarction 
and pulmonary embolism would be examples of the 
latter clinical condition. 

The authors have devised a very ingenious appara- 
tus to enable them to tell within a few minutes the 
pressure in the superior vena cava. The device rests 
upon the upper end of the sternum and a spirit level 
is attached to enable the operator to keep the bar in 
the absolute vertical position. A side arm has an 
attached pointer that touches the vein and reflects 
the distance that it moves on the calibrated vertical 
bar. Zero point is that at the level of the sternum and 
the variation of movement of the side arm is measured 
in centimeters from 7 cm. positively to 7 cm. nega- 
tively according to the conditions found. The ex- 
ternal jugular vein is used and the technique of the 
procedure is well described in this article. 

The authors believe that a very accurate deter- 
mination of venous pressure can be determined in a 
matter of minutes and serves as a useful guide to treat- 
ment. If the central venous pressure is in the upper 
part of the normal range, from —3 to —4 cm., it can 
be assumed that the blood volume is adequate and 
that infusions are unlikely to benefit the patient. If 
the level is high, —2 cm. or above, it is evidence 
that the blood volume is more than adequate; if 
fluid has not been given in excess, such a level suggests 
either cardiac insufficiency or an obstruction to the 
flow of blood through the heart or lungs. When shock 
is caused wholly or partly by oligemia—blood loss, 
peritonitis, or dehydration—or by vasodilation— 
infections, sensitivity reactions, or drugs—it is associ- 
ated with a fall of the central venous pressure which 
varies from case to case and may not exceed the nor- 
mal range. In the authors’ experience a level of —5 
cm. or below in a shocked patient signifies that a low 
venous pressure may be contributing to the circula- 
tory insufficiency. 

The authors have been applying the measurement 
of central venous pressure to the diagnosis and treat- 
ment of shock in surgical wards for about 6 years. 
They have found that it greatly simplifies the treat- 
ment of such patients by making easy the decision 
when to treat the patient with intravenous fluids, and 
when to refrain from doing so. They believe that no 
case of shock should be labeled irreversible to trans- 
fusion without evidence that the central venous pres- 
sure has been raised to a high-normal level. 

— Matthew H. Evoy. 


Effect of Streptokinase on Postoperative Changes in 
Some Coagulation Factors and the Fibrinolytic 
System. Bertit OLow. Acta chir. scand., 1963, 126: 197. 


PosTOPERATIVE venous thrombosis and embolism are 
disorders of major importance and are responsible for 
long term disability and appreciable mortality. Ex- 
tensive investigation of various coagulation factors 
and of the fibrinolytic system have revealed post- 
operative changes in 1 or more of the coagulation 
factors and/or fibrinolytic system, a“ hypercoagulable 
state,” but no correlation has been demonstrated be- 
tween these changes and the occurrence of thrombo- 
embolism. The purpose of this investigation was to 
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elucidate the fibrinolytic system and certain coagula- 
tion factors during and after surgery and, secondly, 
to ascertain whether these changes can be influenced 
by streptokinase induced fibrinolysis. 

‘Ninety-one patients were studied for any effects of 
surgery on the coagulation factors and the fibrino- 
lytic system. Sixty-seven patients were operated upon 
with cholecystectomy with or without choledochotomy 
and 24 with herniorrhaphy. Of the cholecystecto- 
mized patients 19 were given infusion of various doses 
and preparations of streptokinase. The 48 patients 
operated upon with cholecystectomy with or without 
choledochotomy showed an increased fibrinolytic 
activity during operation and a consequent decrease in 
plasma fibrinogen and serum inhibitors of plasmino- 
gen activation. After operation the fibrinogen level 
and inhibitor activity of plasminogen activation were 
elevated from the first to the fourteenth and from the 
second to the fifth day, respectively. 

The 24 patients operated upon with herniorrhaphy 
did not show any significant fibrinolytic activity or 
changes in plasma fibrinogen or inhibitors of plas- 
minogen activation during operation. After operation 
the fibrinogen level increased from the first to the 
sixth postoperative day. The inhibitor activity of 
plasminogen activation did not increase significantly. 
fhe findings indicate that a hypofibrinolytic state 
had developed in the postoperative period after 
cholecystectomy with or without choledochotomy and 
that this state was more pronounced after major than 
after minor surgery. In the 19 patients given infusions 
of streptokinase preparations on the fourth postopera- 
tive day, it was possible to counteract the changes in 
fibrinogen level and inhibitor activity. After infusion 
of streptokinase, these values returned toward the pre- 
operative values. — James H. Holman. 


Postoperative Contiguous Catheter Transabdominal 
Decompression in Colonic Anastomoses, FRANK J. 
Rack. Dis. Colon G Rectum, 1963, 6: 444. 


‘| HE DIscoMFORTS, hazards, and complications of naso- 
gastric tubes are well recognized. A method of trans- 
abdominal decompression by catheter in close 
proximity to the anastomosis has been used by the 
author in 17 cases. With this method the need for 
nasogastric suction has been decreased considerably 
and in most cases eliminated very early in the post- 
operative period. 

Briefly, the technique requires a No. 16 or 18 
French catheter with additional holes for suction. 
This catheter is placed through a small opening made 
on the antimesenteric portion of the intestine, either 
above or below the anastomosis and secured with a 
double purse-string suture. The catheter may be 
threaded within the intestinal lumen either proximally 
or distally. It may cross through the newly formed 
anastomosis if it is thought to be desirable. No com- 
plications have arisen from this maneuver. 

‘The other end of the catheter is brought out through 
a stab wound in the abdominal wall. The intestine is 
brought up without tension to the parietal peritoneum 
of the abdominal wall, suitably secured and protected 
by the omentum. The catheter is then connected to a 
tube for gravity drainage. When it is believed clini- 
cally that intestinal function has returned, the tube 
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may be clamped, periodically at first, then fully. The 
tube is not removed for 10 days.in any case. No com- 
plications, either immediate or late, have occurred 
following withdrawal of the catheter. 

This method of decompression allows early tria! 
feedings with greater security. The general discom- 
fort of the nasogastric tube is obviated, along with 
the respiratory and esophageal complications. 

The author has concluded from this study that 
direct decompression of the operative segment is 
rational and is a more effective method of dealing 
with the intestinal fluids than a proximally placed 
nasogastric tube. —Charles W. Snook. 


WOUNDS AND THERMAL INJURIES 


Sutureless Skin Closure. N. G. Rorunie and G. W. 
Taytor. Brit. M. 7., 1963, 2: 1027. 


EXPERIENCE with wound closure by surgical adhesive 
tape is reported in 157 wounds in outpatients and 124 
elective incisions in hospitalized patients. All wounds 
were prepared for closure by accomplishing hemosta- 
sis to keep the surrounding skin dry and free of ooze 

and also applying tincture of benzoin to the surround- 
ing skin. Although the over-all results were good and 
usually more satisfactory than closure by sutures, a 
few failures occurred. Inadequate hemostasis with 
oozing from the wound resulted in loss of adhesion 
with loosening of the adhesive tape and subsequent 
gaping of the wound. Failure to apply an adequate 
number of strips of tape close enough together re- 
sulted in insufficient tension along the wound edges 
which in turn resulted in either gaping of the woun | 
or protrusion of edematous subcutaneous fat in 
crushed lacerations. In wounds over joint surfaces, 
excessive motion caused loosening of the strips and 
separation of the edges. 

Advantages of the adhesive tape include the obvia 
tion of local anesthesia, elimination of inflammatio: 
infection and scarring around sutures, elimination of 
strangulation of tissue by sutures in ischemic skin o 
skin devitalized by venous disease, and increased pa 
tient comfort. 

Although some irregular wounds with unequa! 
lengths of the edges do not lend themselves readily t 
closure by the adhesive tape, the authors particularl 
advocate this type of closure for (1) incisions in skin 
devitalized by ischemic or venous disease, or wher 
ever there is a special risk of infection; (2) incisioi 
and wounds in children; (3) suitable traumat 
wounds; and (4) fixation of small skin grafis. 

—Charles A, Griffith 


Some Further Views on Alpha-Chymotrypsin i 
Facial Surgery. F. T. Moore. Brit. 7. Plast. Su 
1963, 16: 387. 

CALNAN in 1960, and Gall and Talbot in 1962. 

ported that they could find no evidence that alpha 

chymotrypsin, administered systemically, reduces the 
amount of postoperative bruising or edema. Despit 

this negative report, the author investigated the « 

fects of larger doses of alpha-chymotrypsin adminis- 
tered over a longer period of time in the field of facia! 
plastic surgery, under controlled conditions. Cases of 
rhinoplasty, rhytidectomy, eyelid surgery, and repair 
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of facial scars were studied. The cases were categor- 
ized as having good, fair, and poor results, according 
to strict criterea. Another phase was the use of a 
double-blind study in 20 cases of rhinoplasty. 

The over-all results showed a good result in 72 per 
cent of the treated group, with poor results in 12 per 
cent, as compared to the control group, in which good 
results were achieved in only 24 per cent and poor 
results in 44 per cent. The effect was most markedly 
demonstrated in the rhinoplasty patients, 75 per cent 
of the treated patients having good results as com- 
pared with only 18 per cent in the control group. In 
analysis of the treated rhinoplasty group with poor 
results, the following facts were ascertained: (1) Three 
patients were found to have consumed large quanti- 
ties of alcohol both before and after operation. (2) 
One patient had suffered an attack of jaundice 3 
months before. (3) Three female patients were men- 
struating at the time of operation. (4) Five patients 
gave histories of extensive bruising, even if the causa- 
tive trauma was slight. (5) Four patients bled pro- 
fusely at operation for no obvious reason. 

A further observation was the fact that the treated 
group remained in the hospital an average of 20 per 
cent less time than the control group. 

In all cases, 10,000 Armour units of alpha-chymo- 
trypsin were injected intramuscularly immediately 
after the operation was completed, and 5,000 units 
were then injected twice daily for the next 4 days. 

—Carl Schiller. 


Experimental Studies of Ruptured Laparotomy 
Wounds (Experimentelle Untersuchungen zur Wun- 
druptur nach Laparotomie). S. KARNBAum and R. 
ParuHorFeEr. Langenbecks Arch. klin. Chir., 1963, 302: 77. 


THESE sTuDIES, reported from the surgical department 
of the University of Munich, give the conclusion that 
the most important factors in postlaparotomy wound 
rupture are the suture material and the suture tech- 
nique. The experiments were performed on uniform 
pieces of anterior sheets of rectus fascia, dissected at 
autopsies from 46 fresh cadavers of patients who had 
died from different diseases. ‘The pieces were cut and 
sewn together again in a uniform manner with cotton 
and placed in a tension tester, where gradually in- 
creasing tension was applied. The weight which caused 
the fascia to rupture was noted. There was no constant 
relationship between the tensile strength of the fascia 
and the previously known factors affecting rupture, 
i.e., age and general condition, basic disease, asso- 
ciated disease, infection, radiation, type of operation, 
medication, or results of blood tests; therefore, the 
aforementioned conclusion was entertained. 
— William Ertl. 


Aggression. JosepH R. Connetty. South. M. 7., 1963, 
56: 1079. 


THE AUTHOR emphasizes the need for aggressive 
therapy if one hopes to salvage the severely burned 
patient and obtain complete healing in the shortest 
possible time. He presents his experience with a 
method which consists of cutting autograft skin from 
all available donor areas on the fourth or fifth post- 
burn day, and preserving it in nutrient media until 
the burn is suitable for the first grafting procedure. At 


that time the original donor area may be ready for 
recutting; this gives the surgeon twice as much graft 
skin and cuts down the total number of days that the 
severely burned patient is susceptible to infection. 

Prior to application of the technique to burned pa- 
tients, the author preserved autografts 10 days in 
nutrient media and then applied them to freshly dis. 
sected recipient sites. In 10 cases these grafts appeared 
no different than did fresh immediately applied 
autografts in take, contracture, and durability. 

The author has used such skin preserved for 10 to 12 
days for grafting 6 burned patients. Two were crit- 
ically burned. Application of this method is docu- 
mented in a case report of the most critically burned 
of these 6 patients. The patient was initially treated 
elsewhere and was not in condition for any procedure 
until the tenth postburn day. He had sustained a 70 
per cent body surface area flame burn, 35 per cent of 
which was third degree. Autograft skin was first taken 
on the tenth day, but not applied until the twenty- 
second day, at which time the original donor areas 
were recut. Donor sites were cut a third time on the 
thirty-fourth day and the burn was covered complete- 
ly. It was completely healed by the fortieth postburn 
day. All grafts were 0.010 to 0.012 inch thick. The 
author concludes that about 10 days were saved in the 
patient reported. Furthermore, he believes that, in the 
average burn of this magnitude, the patient can with- 
stand a surgical procedure to cut autografts as early as 
the fourth or fifth day, which would further reduce the 
total healing time of the burn. 

—George P. Steinmetz, jr. 


Cold Water Treatment of Burns. Cary.Ly.Le E. Wi- 
son, Cart W. Sasse, M. M. MussecmMan, and C. A. 
McWuorter. 7. Trauma, 1963, 3: 477. 


THE APPARENTLY encouraging results in the early 
treatment of burns with cold water led the authors to 
attempt an experimental evaluation in the laboratory 
using Chester White pigs. 

The results of the study suggested that little, if any, 
benefit was obtained from the use of cold tap water at 
27 degrees C. early in the treatment. The study does 
suggest that there is a decrease in the severity of the 
burn, and there is earlier re-epithelization in groups 
treated with ice water at 16 degrees C. as shown by 
the microscopic comparison of the biopsies in their 
studies. There appears to be much less fibrosis in the 
group treated with ice water in the healing phase of 
the burn. —W. Foster Montgomery. 


Fluid Space Measurements of Burned Children. P. 
K. MAKELA and K. Dixon. Arch. Dis. Childh., Lond., 
1963, 38: 242. 


Because a few deaths had occurred in young children 
with burns or scalds involving only 5 to 10 per cent of 
the body surface, and because many of these children 
had cerebral dysfunction clinically and cerebral dis- 
ease at autopsy, the authors initiated a study of chil- 
dren 18 months to 10 years of age with burns of from 
4 to 24 per cent of the total body surface area. Simul- 
taneous measurements of antipyrine (total body water) 
and thiosulfate dilution (extracellular water) spaces 
were carried out 2 days after injury and during con- 
valescence. The authors discussed the method of 
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parallel measurements and explained the rate of dis- 
appearance of thiosulfate and antipyrine. The 
measurement of packed cell volume was not a reliable 
guide to changes which took place in body fluid com- 
partments other than the vascular space. These results 
showed unexpectedly large shifts of fluid within the 
body compartments, sometimes occurring following 
burns or scalds of small extent. In this study at the 
Burns Clinic of the Booth Hall Children’s Hospital in 
Manchester, England, the authors express the diffi- 
culty in establishing an aribitrary lower limit of per- 
centage body surface involved before which patients 
will not require intravenous fluid therapy. 
—Burton Jaffe. 


Burns by Electricity. CLirrorp C. Snyper. South. M. 7., 
1963, 56: 1105. 


ELECTRICAL BURNS are distinguished from arc burns 
in that the latter act like an external burning force 
while the former require a site of entrance and a site 
of exit; the greatest concentration of current, and 
hence injury, is at these two points. Internally the 
current is transmitted by a larger volume of tissue; 
nonetheless charring and necrosis are seen along the 
path taken by the electrical stream. Although these 
burns are usually not extensive in terms of requiring 
vigorous fluid and electrolyte replacement, estimation 
of the total extent of involvement, initially, is difficult. 
The amount of destruction depends on a number of 
factors: the duration of contact, degree of grounding 
of the recipient, dryness of the skin, the variety of 
tissue traversed, and the nature of the current. Alter- 
nating current is more damaging than direct current. 
With passage of the electrical energy through a tissue 
it is in part converted into heat resulting in the burn. 
Stimulation of muscle can be of sufficient magnitude 
to fracture bone. Blood vessels may clot. 
Management consists of resuscitation, tetanus 
prophylaxis, and antibiotic administration. Repara- 
tive decisions should be delayed until the total extent 
of involvement has been delineated. Scalp burns can 
include bone and in this instance debridement of the 
outer table of the skull will result in a lower morbidity 
than drilling multiple holes for granulation to grow 
through. Primary scalp closure is desirable even if 
skin flaps are needed. Thumbs are often part of the 
areas burned; extreme conservatism in debridement 
is the rule. When sacrifice is unavoidable a replace- 
ment such as digital transfer is mandatory. Since the 
number of electrical burns is increasing, the recogni- 
tion of their characteristics and the mode of manage- 
ment are of great importance. — Thomas J. Tarnay. 


INFECTIONS AND ANTIBIOTICS 


Tropical Skeletal Muscle Abscesses (Pyomyositis 
Tropicans). M. HANDLEY AsHKEN and R. E. Corron. 
rit. FZ. Surg., 1963, 50: 846. 


AsscessEs in skeletal muscles have been described by 
many surgeons working in tropical countries, but the 
cause has never been fully explained. They have been 
found in army recruits in North Malaya, Jamaica, 
British Guiana, and West Solomon Islands. 

_ The clinical features of the abscesses are divided 
into those with the suppurative and the nonsuppura- 
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tive myositis. In the former, the symptoms were those 
of pain and impaired function in the involved limb, 
frequently associated with a history of recent skin 
sepsis and with minor trauma, such as a muscular 
strain while doing physical training. The subjects 
rarely appeared to be ill or toxic and had an average 
fever of 102.8 degrees F. The local signs were those of 
deep tenderness, induration, and swelling within a 
muscle mass with no signs of inflammation in the 
overlying skin nor any regional lymphadenitis. Most 
patients showed a leukocytosis with an average maxi- 
mum of 15,300 with 70 per cent polymorphonuclear 
leukocytes. 

The abscesses were incised and drained with the 
release of variable volumes of thick, yellow, non- 
offensive pus. A cavity could always be demonstrated 
within a muscle and there was never any pus in the 
subcutaneous tissues. The volume of pus ranged from 
4 ml. to 500 ml. with an average of 80 ml. A coagulase- 
positive Staphylococcus pyogenes was cultured from 
the pus in all of these cases, being sensitive to peni- 
cillin in 56 per cent. 

In the nonsuppurative group, the lesions were pain- 
ful, tender, and indurated and ranged from 1 in. to 
4 in. in diameter. Only 2 of 11 patients had pyrexia 
and none showed a leukocytosis. Exploration in 5 of 
these cases showed the indurated areas of muscle to 
be pale and edematous with no macroscopic evidence 
of frank hemorrhage or pus formation. 

The histologic appearance of the material removed 
from the muscles was inconstant, running the gamut 
from mild hemorrhagic changes to those with intense 
inflammatory cellular deposits about the muscular 
bundles. 

In 32 cases described by these authors, recovery 
appeared complete with no evidence of residual func- 
tional disability. — Matthew H. Evoy. 


Studies on the Incidence of Infection Following 
— Chest Cardiac Massage for Cardiac Arrest. 
WituiaM A. ALTEMEIER and JosepH Topp. Ann. Surg., 
1963, 158: 596. 


A VERY LOW RATE of wound infection was observed 
in patients undergoing successful open chest resuscita- 
tion for cardiac arrest. The rate was low in spite of the 
fact that these procedures were carried out under non- 
sterile conditions, in a hospital environment exposed 
to pathogenic bacteria, and often with gross contami- 
nation from a primary operative site. 

Forty-three patients who survived 3 days or longer 
were included in the study. They ranged in age from 
prematurity to 78 years. Thirty-five per cent were in 
the first decade of life and 44 per cent were over 40 
years of age. Seventy per cent of the arrests occurred 
in the operating room and 17 of the patients had con- 
ditions such as diabetes, uremia, cancer, and serious 
infection, which would tend to affect wound healing 
ability. 

Thirty-two patients or 74 per cent survived and were 
discharged from the hospital. Of the entire series of 
43, wound infection developed in 2, an incidence of 
4.65 per cent. In both cases, the wounds had been 
closed with catgut. One of the patients was a de- 
bilitated, chronically ill woman who had Staphylococ- 
cus aureus septicemia with fever and underwent ven- 
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tricular fibrillation on the ward during a convulsion. 
Subsequent cultures from the chest wound revealed 
Staphylococcus aureus. The second infection occurred 
in a full term male infant who was delivered with car- 
diac standstill following shoulder arrest. 

Although infection developed in only 2 thoracotomy 
wounds, other wounds became infected in 8 of the pa- 
tients during convalescence. 

The authors conclude that while many factors are 
known which are etiologically significant in wound in- 
fections, their individual importance is difficult to de- 
termine, and the explanation for the remarkably low 
incidence of wound infection in this series of patients 
is unknown. —R. Mark Vetto. 


The Relation of the Staphylococcal Antihemolysin 
Titre to Infection in the Newborn. K. CHLOUVERA- 
kis, L. L. Grirrirus, and P. N. Swirt. Arch. Dis. 
Childh., Lond., 1963, 38: 500. 


‘THE REALIZATION that antibiotic drugs have a limited 
ability to control staphylococcic infection in the new- 
born infant has led to a renewed interest in immune 
mechanisms. Hoping that blood levels of staphylococ- 
cic antitoxin (alpha-antihemolysin) would provide 
some correlation with staphylococcic infection in the 
newborn, the authors have undertaken a large-scale 
study of 325 undelivered mothers, 362 puerperal 
mothers, and the newborn infants of both groups. 
Each patient was studied by means of determina- 
tion of the blood level of alpha-antihemolysin, by 
nasal swabs to demonstrate staphylococcic coloniza- 
tion, and by culture of all newborn infections. It was 
determined that the serum antihemolysin levels of in- 
fants were commonly higher than of mothers and that 
birth weight or prematurity did not affect the levels. 
However, there was no demonstrable correlation be- 
tween antihemolysin levels and either infant staphylo- 
coccic colonization or clinical newborn infection. 
—Lester T. Hibbard. 


The Effects of Physical Activity and Site of Injection 
on Penicillinemia Following Administration of 1.2 
Million Units of Benzathine Penicillin G. W. M. 
LukasH and P. F. Franx. Am. 7. M. Sc., 1963, 246: 
429. 


THE EFFECTS of physical activity and the site of 
intramuscular administration of 1.2 million units of 
benzathine penicillin G (bicillin) on the duration of 
penicillinemia were studied. The sites of injection 
compared were the anterior and posterior gluteal 
areas for deep intramuscular administration. For 
comparison of activity, studies were carried out in 65 
active Navy recruits and 19 hospitalized patients. A 
biologic assay of serum levels of penicillin, using 
Sarcina lutea as a test organism according to the 
method of Grove and Randall, was employed. The 
minimal concentration of penicillin detectable by 
this method was 0.025 units/ml. 

In the inactive group the anterior site of injection 
gave a longer duration of penicillinemia than the 
posterior site of injection. In the active group the site 
of injection made no difference in the duration of 
penicillinemia. ‘The more active group had a longer 
penicillinemia than the less active hospitalized 
group, but only with the posterior site of injection. 


Suggested explanations for these results, such as the 
massaging action of the sitting position on the 
posterior gluteal injection site, were discussed. In 
general, the results of this study indicated that the 
average period of penicillinemia was one-third to 
one-half as long as the 28 days generally reported by 
other investigators. The authors state, however, that, 
despite this finding, in their experience an injection 
of 1.2 million units of benzathine penicillin G is ef- 
fective in preventing streptococcal infections and 
rheumatic fever for 4 to 6 weeks. 
— Jeremiah S. Turcotte. 


Laboratory and Clinical Studies of Gentamicin. 
Rocer J. Butcer, SHELDON SIDELL, and WILLIAM 
M. M. Kirsy. Ann. Int. M., 1963, 59: 593. 


LABORATORY AND CLINICAL studies of a new broad- 
spectrum antibiotic, gentamicin, are reported. Mini- 
mal inhibitory concentrations with 166 strains of 
gram-negative rods isolated from infected patients 
showed that gentamicin was very active against 
Escherichia coli, Pseudomonas, Aerobacter-Klebsiella, 
and both indole positive and negative Proteus strains. 
Its activity against these species was superior to the 
other commonly used antibiotics. Gentamicin was 
found to be bactericidal, and in vitro resistance 
developed slowly. 

Gentamicin was administered intramuscularly in 
doses of 30 mgm. 2 to 3 times daily, and only slight 
to moderate pain was noted on injection. A transient 
elevation of the blood urea nitrogen and proteinuria 
were observed in a few patients. One uremic patient 
had vestibular damage attributable to an inordinately 
high serum concentration of gentamicin. 

Clinical results were good. Twenty-six patients 
were treated: 3 had infections not involving the 
urinary tract, and none of them could be considered 
a treatment success; there were 23 patients with 
urinary infections, several of which were severe and 
complicated. Eighteen of the 23 were successfully 
treated, 1 was improved, and 4 were treatment 
failures. Gentamicin shows promise of being a valua- 
ble agent for the treatment of urinary infections 
caused by certain resistant gram-negative bacteria. 

— Matthew H. Evoy. 


EXTRACORPOREAL CIRCULATION 


Intentional Hemodilution. Nazim Zunp1, Joun Carey, 
James Cutter, Litoyp Raper, and ALLEN GREER. 
Arch. Surg., 1963, 87: 554. 


THE RESULTS of intentional hemodilution in 180 con- 
secutive extracorporeal perfusions are presented. A 
double helical reservoir heart-lung machine was 
primed with 5 per cent dextrose in water using the 
formula, weight in kgm. X 16 ml. Moderate initial 
hypothermia, 25 to 30 degrees C., was combined with 
flow rates of 20 ml./kgm. of body weight. Data are 
presented on the effects of this program on renal 
function, acid-base balance, blood elements, mean 
pressure, arteriovenous oxygen difference, cerebral 
complications, and postoperative chest drainage. No 
complications were encountered which could be di- 
rectly attributed to the hemodilution program. The 
discussion covers some of the effects of hypothermia, 
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anesthesia, blood dilution, and viscosity on peripheral 
vascular resistance and tissue perfusion. The authors 
concluded that hemodilution perfusions with com- 
plete priming of the heart-lung machine with 5 per 
cent dextrose in water are safe, efficient, and physio- 
logic. —D. Eugene Strandness, jr. 


Erythrocyte Survival Time After Extracorporeal 
Circulation (Bestimmung der Erythrozytenueber- 
lebenszeiten nach Anwendung der Herz-Lungen- 
Maschine ). M. Scumipt-MeEnpeE, K. W. Frey, and F. 
SeBENING. Thoraxchirurgie, 1963, 10: 685. 


THE ERYTHROCYTE SURVIVAL TIME was studied in 25 
patients undergoing cardiac surgery with the aid of a 
screen oxygenator. ‘Ten centimeters of blood was with- 
drawn immediately after operation from the superior 
vena cava, tagged with 100 uc. of radioactive chro- 
mium, and reinfused. Measurements of radioactivity 
were made daily for the first week and every second 
day afterward. The rate of fall of radioactivity from 
the third to the fifteenth postoperative day is used as 
the index of erythrocyte survival time. The red cell 
survival time is correlated with the perfusion time 
(0 to 30, 30 to 60, and more than 60 minutes), perfu- 
sion volume, and esophageal temperature (17 to 28, 
28 to 32 and 32 to 37 degrees C.) during the operation. 
The authors found that the mean survival time of the 
red cells for the whole group was reduced to about 
50 per cent of normal. No correlation could be found 
between the shortening of the erythrocyte survival 
time and the perfusion time, volume of perfusion, or 
temperature during the procedure. They express their 
opinion that the combination of bypass and hypo- 
thermia has less effect on the postoperative destruc- 
tion of the red cells than bypass alone. 

Several possible reasons for the red cell damage are 
discussed. ‘The authors believe that the main causes 
are mechanical trauma to the red cells during passage 
through the oxygenator and adsorption of denatured 
plasma protein on the red cell surface. 

— Anastasios G. Tsakiris. 


ANESTHESIA 


Influence of Experimentally Induced Hypothermia 
on the Blood Gas and Acid-Base Balance in Dogs 
(Beeinflussung der Blutgase und des Saeure-Basen- 
Gleichgewichtes bei Blutstromkuehlung unter 20° 
Rektaltemperatur im Experiment). V. ScHLosseEr, 
H.-J. Srreicner, G. Grote, and H. Harrunec. 
Thoraxchirurgie, 1963, 10: 709. 


EXPERIMENTS have been carried out in 28 dogs under 
pentobarbital sodium anesthesia. Total body perfusion 
was established through a Kay-Cross disk oxygenator 
and the animals were under positive pressure breathing 
throughout the experiments. A mixture of 97 per cent 
oxygen and 3 per cent carbon dioxide, 6 1./min., or 
at times 100 per cent oxygen, was used in the oxygen- 
ator. By means of a heat exchanger, body temperature 
was lowered gradually to 15 degrees C. and raised 
again to 37 degrees C. Blood pressure, oxygen ten- 
sion, carbon dioxide tension, standard bicarbonate, 
and pH were measured at different body temperatures. 
Although the standard bicarbonate remained prac- 
tically constant throughout the experiment, thus 
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excluding a metabolic acidosis, the partial pressures 
of oxygen and carbon dioxide rose with decreasing 
temperature leading to a significant respiratory 
acidosis. The mean pu values were 7.50 at 37 degrees 
C. and 7.21 at 15 degrees C. On subsequent rewarm- 
ing these changes were reversible. In the few cases in 
which 100 per cent oxygen was used in the oxygen- 
ator, no carbon dioxide tension increase or pH change 
could be observed. 

The authors conclude by emphasizing that deep 
hypothermia does not lead to a metabolic acidosis. 
They think that the respiratory acidosis could be at 
least partially explained by a shift of the gas exchange 
from the lungs to the oxygenator at low body tem- 
peratures. — Anastasios G. Tsakiris. 


Anesthesia for Atrial Defibrillation; Effect of Quini- 
dine on Muscular Relaxation. A. W. Grocono. 
Lancet, Lond., 1963, 2: 1039. 


THE AUTHOR reports the unexpected consequence of 
respiratory depression after the use of quinidine dur- 
ing anesthesia for conversion of atrial fibrillation by 
direct current shock. The electric shock was given as 
soon as respiratory paralysis occurred following the 
intravenous injection of succinylcholine chloride. Be- 
cause 1 patient failed to revert to normal sinus rhythm 
after 4 shocks, 300 mgm. of quinidine were given 
slowly intravenously. Respiratory paralysis developed; 
however, spontaneous respiration occurred 3 to 4 
minutes later as if the patient were recovering from a 
second injection of succinylcholine chloride. 

Pharmacologists have reported that quinidine 
lengthens the refractory period of isolated skeletal 
muscle. However, these sinchona alkaloids are not 
generally used for their curare-like properties. 

The author reports that to date 6 patients have re- 
ceived quinidine after succinylcholine chloride. 
Transitory respiratory paralysis developed in 2 pa- 
tients, 3 patients showed some respiratory weakness, 
and 1 patient was unaffected. In view of the increas- 
ing attempts at atrial defibrillation, the authors re- 
ported this unexpected result of muscular relaxation 
after the intravenous administration of quinidine. 

— Stephen W. Carveth. 


Experience with Neuroleptic Analgesia in Cesarean 
ection and Gynecologic Operations (Ueber das 
Anaesthesieverfahren der Neurolept-Analgesie in der 
operativen Gynaekologie und nach der Sektio). 
WoLrcAnc SoerRGEL. Geburtsh. @ Frauenh., 1963, 
23: 453. 


IN SPITE OF enormous progress in anesthesia during 
the past 10 years, the conventional general anesthesia 
still represents an intoxication of the entire organism 
to a greater or lesser degree. The authors of this study 
were aiming at a “‘selective blocking” type of anes- 
thesia. Such an anesthesia was reported by De Castro 
and Mundeleer in 1959; they were using “ butyro- 
phenone”’ and derivatives of pethidine hydrochloride 
synthesized by Janssen. It was shown that individually 
the drugs did not achieve the desired effect, but in 
combination they were very effective. 

In this series, 2 synthetic drugs were used: “‘dehy- 
drobenzperidol” and the analgesic “phentanyl,” a 
highly potent morphine-like compound. The first 
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shows no extrapyramidal side effects and has an ex- 
cellent antiemetic action. There is no respiratory de- 
pression. Its administration results in psychic indif- 
ference, motor tranquility, neurovegetative depres- 
sions, and protection from shock. Phentany] in experi- 
ments on rats is 100 times as potent as morphine, with 
more rapid and shorter action. There is no effect on 
peristalsis and diuresis. 

From June to December of 1962, 402 patients were 
operated upon under this anesthesia. One hundred 
and ninety-six laparotomies, 37 Wertheim radical 
operations, 147 vaginal operations, 7 cerclages by 
Shirotkar’s method, and 52 cesarean sections were 
performed. The ages of these patients varied from 17 
to 80 years. The results were very satisfactory. The 
advantages of neuroleptic analgesia include ease of 
control and administration, a restful and pain free 
postoperative phase with complete consciousness, 
circulatory stability, and adequate protection from 
shock. Postoperative management is particularly easy. 
This method is to be regarded as a definite advance in 
anesthesia. —Vasil Truchly. 


INSTRUMENTS AND APPARATUS 


High Pressure Oxygen. Iain McA. LepiInGHAM and 
M. E. Stuyrer. Proc. R. Soc. Med., Lond., 1963, 
56: 999. 

‘THE EXPERIENCES of Glasgow and Amsterdam groups 

with experimental and clinical applications of the 

hyperbaric oxygen chamber are reviewed in this ar- 
ticle. 

Although it is impossible quantitatively to assess the 
results because of lack of controls, it is clear that many 
forms of traumatic ischemia benefit from high pressure 
oxygen. In 14 patients, some of whom were kept in 
the chamber for as long as 72 hours, it was apparent 
that tissue losses were minimized in comparison to 
standard forms of therapy. Patients with incomplete 
amputations and cold injury were impressively bene- 
fited. In chronic vascular occlusions, there is less hope 
for improvement, presumably because of the lesser 
chance for development of collateral circulation. The 
method has reduced the mortality rate in hyaline mem- 


brane disease from 66 per cent to 34 per cent. In 
dogs, this technique has been shown to prevent or 
ameliorate many of the unfavorable metabolic de- 
rangements caused by hypothermia, so that the com- 
bined method may eventually be of value in open 
heart operations in children. 

Carbon monoxide intoxication was treated in 40 
patients in the Wilhelmina Gasthuis in Amsterdam. 
In 21 who were only mildly afflicted, the results were 
excellent. The 10 patients in deep coma did less well; 
improvement was slow and 2 died. In another, there 
was evidence of permanent brain damage. In 9 pa- 
tients with combined carbon monoxide and barbiturate 
intoxications, there was no improvement. Beneficial 
effects are due to restoration of oxygen transport and 
shortening of the period of anoxia. Cerebral edema 
can be prevented or lessened, depending upon how 
early treatment is begun. It is recommended that 
hypothermia be added to high pressure oxygen treat- 
ment when the latter fails to produce prompt improve- 
ment. — John E. Fesseph. 


The Drill Biopsy (Biopsia rotatéria). M. O. Roxo 
Nosre, Binpo Guipa FitHo, Humserto Tor toni, 
Maria Nisa Ivo, and Sonia FAtnziLBer. Bol. oncol., 
S. Paulo, 1963, 45: 201. 


‘THE AUTHORs describe the technique, application, and 
results of drill biopsy performed on 267 patients dur- 
ing the years from 1959 to 1961 at the Cancer Center 
of the A.C. Camargo Hospital in Sao Paulo, Brazil. 
The authors used a high speed pneumatic drill with 
5,000 revolutions per minute, following the method 
described originally by Kirschner in 1934. Histologic 
diagnoses were compared with results of biopsies ob- 
tained by other surgical methods in 219 cases. Drill 
biopsy was performed on the breast, lungs, liver, 
kidneys, thyroid, salivary glands, lymph nodes, 
testicles, and bones. The correct diagnosis was ob- 
tained in 94 per cent of the 219 cases; the result was 
equivocal in 5.5 per cent and wrong in 0.5 per cent. 
The authors consider drill biopsy a simple and re- 
liable procedure, which is particularly useful in in- 
stitutions in which a large number of biopsies are per- 
formed daily. —Olga M. Haring. 





RADIOLOGY 


DIAGNOSTIC ROENTGENOLOGY 


Diagnosis of Intracranial Neoplasms by Scintiscan- 
ning. C. Bazan, Jr., M. C. Overton III, M. Witson, 
L. B. Beentyes, and Others. Texas J. M., 1963, 59: 
1079. 

AN ATRAUMATIC METHOD of localizing intracranial 
mass lesions by the use of chlormerodrin (neohydrin) 
brain scan in 44 patients with neoplasms, 27 patients 
with illnesses simulating neoplastic disease, and 47 
patients with miscellaneous neurologic disorders is 
presented. In the neoplastic group, there were 72.7 
per cent positive scans, 11.4 per cent indeterminate 
studies, and 15.9 per cent negative results. The nega- 
tive scans were limited to deep midline or sellar masses 
and infratentorial tumors in all but 5.3 per cent. There 
were no false positive results. The yield of information 
is particularly good in metastatic disease and the num- 
ber, size, and location of the secondary tumors were 
seen better on the scan than by arteriography. 

In the group of 27 patients with nonneoplastic 
lesions, the scans were positive in 7 as follows: 2 of 3 
patients with intracerebral clots, 1 of 9 patients with 
infarction, 2 of 2 patients with subdural hematoma, 
1 of 1 patient with cerebral contusion, and 1 of 4 
patients with arteriovenous malformation. The latter 
finding lent support to the notion that a positive scan 
is due to altered blood-brain barrier rather than to 
the vascularity of the lesion. 

There were no positive scans in the 47 patients with 
miscellaneous conditions, including 16 patients with 
epilepsy. The most important contributions of such 
a scanning according to the authors are first, that such 
a method has yielded useful information regarding the 
site of the lesion, and therefore, the location of the 
craniotomy flap, and, second, its use in the diagnosis 
and management of metastatic disease. 

— Kenneth Shulman. 


Radiology of Glomus Jugulare Tumors in the Tem- 
poral Bone. Tuomas N. Rucker. Radiology, 1963, 81: 
807. 

RovuTINE roentgenologic examination of the skull in 10 

cases of glomus jugulare tumors included a single 

lateral, a posteroanterior, and a Chamberlain-Towne 
view. Special projections included a Law or Schiiller 
lateral view and a Stenver or Mayer posteroanterior 
view, when indicated. Bony destruction was well 
demonstrated by means of tomography in 2 cases. 
The earliest signs were blurring and increased 
sclerosis in the petromastoid portion of the temporal 
bone on the side of the tumor. More advanced roent- 
genologic changes included various degrees of destruc- 
tion of the petromastoid and elevation of the tegmen 
tympani and petrous ridge of the temporal bone. 

Marked changes were seen in 1 case, with erosion of 

the petrous pyramid and mastoid bones, enlargement 

of the jugular fossa and foramen, destruction of the 
internal and external auditory canals, and destruc- 
tion of portions of the occipital and sphenoid bones. 
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One patient had changes of moderate severity; a post- 
operative angiogram demonstrated extension of the 
tumor almost to the midline and into the petrous tip, 
as well as opacification of the petromastoid region. 
The chief blood supply to the tumor came from the 
external carotid artery. Two patients with symptoms 
of short duration had roentgenograms which were 
without evidence of abnormality. 
— Walter R. Lysak. 


Roentgenologic Aspects of Extradural Hematoma. 
Grorce WortzMan. Am. 7. Roentg., 1963, 90: 462. 


THE AUTHOR reviewed the case records of 100 pa- 
tients who had cranial extradural hematomas and 
who were seen at the Toronto General Hospital. 
Examinations included roentgenograms of the skull 
in 67 patients. Roentgenograms were interpreted as 
negative in 9 patients, but in 58 they revealed some 
abnormality such as fracture, shift of the pineal 
gland, or suture diastasis. Each of 6 patients had an 
extradural hematoma on the side opposite to a frac- 
ture. Carotid angiograms gave positive results in all 
12 cases in which they were used. In 4 patients, 
extravasation of contrast medium from branches of 
the middle meningeal artery was noted, and these 
cases were presented in detail. Other unusual cases 
were presented. In 1, a small amount of air trapped 
in an extradural hematoma in the anterior fossa was 
noticed by means of roentgenologic examination of 
the skull 2 days after injury; in another, a traumatic 
aneurysm which developed in a branch of the middle 
meningeal artery at the site of a fracture was demon- 
strated by means of carotid angiography 7 weeks 
after injury. In 35 cases, lesions other than a single 
extradural hematoma were found: bilateral extra- 
dural hematomas in 5 cases, associated subdural 
hematomas in 25, a carotid-cavernous fistula in 1, 
and a frontal astrocytoma in 1. Associated lesions 
were demonstrated in 6 of the 12 patients who had 
angiography. — Walter R. Lysak. 


Relative Diagnostic Value of Air Study and Angiog- 
raphy in Suprasellar Masses. Louis Bakay and 
Berten C. Bean. 7. Neurosurg., 1963, 20: 729. 


A TOTAL OF 28 cases of suprasellar mass lesions were 
evaluated with both air studies and angiograms. The 
11 chromophobe adenomas were best demonstrated by 
pneumoencephalography and angiography was con- 
sidered less helpful, particularly in tumors with poste- 
rior extension. Similarly, the 5 craniopharyngiomas 
were best outlined by air study with distortion of the 
third ventricle and arteriograms were considered to 
be of inferior diagnostic value. 

However, in 9 suprasellar meningiomas, angiog- 
raphy was more helpful in outlining the mass, although 
in all 9 detectable changes were present in the chias- 
matic and crural cisterns. Only 1 of the meningiomas 
showed a tumor stain. An intrasellar aneurysm, not 
delineated by air study, was demonstrated by angi- 
ography. 
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The authors point out that the relative diagnostic 
value of the 2 procedures depends upon the pathologic 
process involved. — Richard Bergland. 


Radiographic and Clinical Characteristics of Tumors 
of the Sellar Region (Tumeurs de la région sellairc ). 
A. Javacet and Cu. Szrasert. 7. radiol. électr., 1963, 
44: 555. 

IN ORDER TO discuss the diverse clinical and radiologic 
aspects of tumors arising in and around the sella 
turcica, the authors place them in 3 groups: supra- 
sellar, lateral parasellar, and retrosellar. The clinical 
features of each group are outlined and then the 
radiologic features are detailed. 

Suprasellar tumors, the largest of the 3 groups, com- 
prise primarily pituitary adenomas, craniopharyn- 
giomas, and meningiomas. Pituitary adenomas may 
show early in their course a ballooning of the sella and 
later distortion of the sellar walls in all directions. 
Calcifications, either disseminated or in the capsule 
alone, while they may be present, are rare. ‘Tomog- 
raphy does not contribute, but fractional pneumo- 
encephalography or cisternography is essential to 
demonstrate the extent of extrasellar expansion and 
any resulting ventricular deformity. Craniopharyn- 
giomas show calcification in 50 per cent of the cases, 
either in the capsule or in the tumor mass. For these 
also, pneumoencephalography is necessary preopera- 
tively. Gliomas of the optic chiasm, ectopic pinealomas, 
and infundibular gliomas may all cause obliteration 
of the chiasmatic cistern and the anterior part of the 
third ventricle. Meningiomas of the tuberculum sel- 
lae turcicae and of the lesser wing of the sphenoid may 
show localized hyperostosis. Arteriography is the pro- 
cedure of choice with meningiomas. It demonstrates 
the suprasellar mass by backward displacement of the 
arteries. A tumor stain is sometimes seen. ‘The location 
of the tumor in relation to the great vessels is demon- 
strated. 

Lateral parasellar tumors may be on the roof of the 
cavernous sinus—clinoid meningiomas, aneurysms of 
the carotid or posterior communicating arteries; in 
the cavernous sinus, carotid aneurysm; or at the 
sphenoid-petrous junction—intrapetrous aneurysm of 
the carotid, neurinoma of the gasserian ganglion. 
Carotid angiography is the most beneficial diagnostic 
measure, although, if the lesion is not an aneurysm 
or a calcified meningioma, the diagnosis may be dif- 
ficult radiologically. 

Retrosellar tumors may alter the dorsum sellae— 
clivus meningioma, chordoma, posterior extensions of 
craniopharyngioma, pituitary adenoma, sarcoma, and 
metastatic epithelioma. Fractional pneumoencepha- 
lography and vertebral angiography will show changes 
in the cistern and backward displacement of the 
basilar artery. — Maury Hanson. 


Radiologic and Clinical Manifestations of Reckling- 
hausen’s Neurofibromatosis (La neurofibromatose de 
recklinghausen, son polymorphisme radioclinique). 
Anpré M. Fournier, J. PApovani, and D. DeEnizer. 
J. radiol. électr., 1963, 44: 513. 


NEUROFIBROMATOSIS in its full-blown form comprises 
4 syndromes: cutaneous, neurologic, ocular, and 
osscous. 


The skin lesions include pigmented spots of variable 
size, occurring on unexposed areas, the classic café- 
au-lait spots and, occasionally, other nevi. The skin 
tumors usually occur on the trunk, especially in the 
lumbar region. They are usually soft and may be 
pedunculated. The ‘“‘royal’’ tumor is merely a skin 
tumor much larger than the others and sometimes 
firmer. It is not a common finding. 

The neurologic signs and symptoms vary tremen- 
dously. The peripheral nerves oftenest affected are the 
intercostals and those of the upper extremities. The 
cranial nerve most frequently involved is the eighth, 
sometimes bilaterally. Rarely, the disease involves only 
the central nervous system, with signs of spinal cord 
involvement or signs of increased intracranial pressure 
with or without localizing signs, or both. 

Ocular signs may be due to gliomas of the optic 
chiasm and optic nerve. 

Osseous involvement is due to pressure of the neural 
tumors on the skeleton. Progressive kyphoscoliosis is 
due to asymmetrical development of the involved 
vertebrae. Enlarged nerve root foramens are seen at 
the affected segments. Skull lesions are commonly en- 
largements of the foramens of the base. Rib lesions are 
either areas of erosion or of hyperostosis. 

The course of the disease is as variable as its mani- 
festations. Most often the involvement is slight, symp- 
toms are minimal, and progression is very slow. Ma- 
lignant transformations occur in from 1 per cent to 
15 per cent of the cases. 

The authors report 3 cases of their own with in- 
teresting radiologic findings. — Maury Hanson. 


Radiologic Differential Diagnosis of Malignant and 
Benign Diseases of the Colon (Ueber die Differen- 
tialdiagnose gutartiger und boesartiger Coloner- 
krankungen vom roentgenologischen Standpunkt). S. 
WE.IN. Langenbecks Arch. Deut. Sschr. Chir., 1962, 301: 
376. 


‘THE AUTHOR emphasizes the importance of the double- 
contrast colon examination. Special attention is given 
to the preparation of the intestine before the examina- 
tion. The double-contrast studies are routine at the 
clinic and, since 1953, 20,000 examinations have been 
performed on 150,000 patients. Polyps were found in 
more than 10 per cent. He postulates that many of 
the carcinomas originate on the basis of a polyp, and 
therefore present signs which might indicate infiltra- 
tion and, therefore, malignancy. Several roentgeno- 
grams illustrate cases in which malignant changes oc- 
curred and it was believed that the most important 
sign is a small kink in the contour of the intestine. 
An increased growth rate is also considered as a sign 
of malignancy, as is a base wider than the height of 
the polyp. 

With the refined method of roentgenography it is 
imperative to use the scope at the time of exploration, 
because the small polyps are not palpable through the 
intestinal wall. — William Eril. 


Lymphosarcoma of the Cecum (Les lymphosarcomes "y 
M. 


caecum). R. P. Detanaye, J. Isnarp, and 
Pyarp. 7. radiol. électr., 1963, 44: 625. 


Two YOUNG MEN, without history of previous illness, 
respectively 34 and 23 years of age, entered the author's 
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service with a large tumor in the right lower quadrant 
of the abdominal cavity. Roentgenograms of these 
patients with appertinent explanatory sketches, il- 
lustrate the salient characteristics of this rare form of 
tumor. About 100 have so far been reported. 

The 34 year old patient had been suffering for the 
preceding 8 days with bleeding from the intestine, and 
for the past 4 days with abdominal pains, intermittent 
at first, then continuous, and always of moderate 
intensity. A barium enema examination revealed a 
neoplastic process the size of a fetal head which in- 
volved the entire ileocecal region of the intestine. The 
plications of the involved portion of the right colon 
and the cecum were obliterated and a dilated lumen 
and elastic nonrigidity of the intestinal walls were 
noted. 

Celiotomy failed to uncover any further involve- 
ments in the body and an extensive excision of the 
right half of the colon and the ileocecal portion of the 
intestine was followed by a side-by-side ileotrans- 
versostomy. Histologic examination disclosed the 
tumor to be a lymphosarcoma. A few weeks later 
evidence of intracranial metastasis developed and, 
despite intense irradiation to the symptom-producing 
areas, the patient died. 

The 23 year old patient, upon admittance to the 
authors’ service, had been suffering for several months 
from right abdominal pains, abscess formation in the 
right lower abdominal quadrant, and loss of weight 
and strength. The roentgenographic examination re- 
vealed findings similar to those of the first patient. At 
celiotomy a similar cecal tumor was found; however, 
it was enormous in size and firmly and immovably 
fixed in its position in the right lower quadrant. There 
was, in addition, a very large tumor mass involving 
the right submandibular region and the right side of 
the neck in the region of the chain of cervical lymph 
glands. The abdominal tumor, as well as the cervical 
masses, were adjudged to be irremovable. Despite in- 
tense irradiation therapy with cobalt-60, the neoplastic 
processes continued to evolve, the patient’s condition 
deteriorated generally, and he was removed by his 
family to another anticancer center where he died 
after an entire evolution period of about 44% months. 

The authors admit that the prognosis in these cases 
of lymphosarcoma of the cecum is extremely somber; 
however, they believe prognosis could be improved by 
earlier diagnosis, diagnosis which should be possible 
with careful attention to the signs and symptoms of 
this condition, that is, such signs and symptoms as have 
been discussed in this communication. 

— John W. Brennan. 


Deformation of the Rectosigmoid Junction in Peri- 
toneal Carcinomatosis. GEorc THEANDER, LENNART 
Weuuin, and Per LanGeELanD. Acta radiol., diag., 
Stockh., 1963, 1: 1071. 


l'ere 1s a deformity frequently seen on the serosal 
surface of the rectosigmoid in generalized abdominal 
carcinomatosis. This deformation is thought to be 
quite specific, but in the authors’ examination of 50 
such cases, no tumor was found in 5 cases. Only the 
fibrosis frequently seen in a patient with a generalized 
abdominal problem was noted. The relationship of the 
fibrosis to tumor and the fibrotic picture that is oc- 
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casionally seen in the peritoneal surface from general- 
ized endometriosis are discussed. Fibrosis seems to be 
the underlying cause of the radiographic defect in the 
wall of the rectum and sigmoid in both these condi- 
tions. —George G. Hibbs. 


Roentgen Diagnosis During Labor (Zur Roentgendiag- 
nostik unter der Geburt). JAn-DrerHeR Murken. 
Geburtsh. & Frauenh., 1963, 23: 425. 


THE UsE OF roentgen diagnostic measures for patients 
in labor at the University Clinic, Muenster, 1 July 
1947 to 30 June 1962, has been reviewed. During that 
period there were 13,450 deliveries; 392 patients or 
2.9 per cent were studied roentgenographically. More 
than one-third of these patients were primigravidas. 

The most common clinical indications for roent- 
genography were questionable cephalopelvic dispro- 
portion, uncertain presentation, elder primigravidity, 
previous cesarean section, cessation of labor, and high 
presenting part. 

The most common indications for cesarean section 
among those roentgenographed were absolute dispro- 
portion and abnormal presentation. The most com- 
mon indication for patients not studied roentgeno- 
graphically was placenta previa. The total incidence 
of cesarean section was 2.4 per cent and in 39 per cent 
of women who were roentgenographed, labor was 
terminated by cesarean section. 

Roentgenography is indispensable if obstetric re- 
sults are to be improved. But, with a reasonable stan- 
dard of obstetric skill and experience, it is not a fre- 
quently needed aid. It must be recalled that by 
roentgenography the strength of the uterine contrac- 
tions, the elasticity of the fetal skull, the give of the 
pelvic musculature, and other factors are not deter- 
minable. — Warren R. Lang. 


Late Results of the Irradiation Menopause. Evan 
SuuteE. 7. Obst. Gyn. Brit. Commonwealth, 1963, 70: 833. 


THE AUTHOR followed up all but 6 of 263 patients sub- 
jected to irradiation menopause over the past 25 years. 
The patients’ ages ranged from 23 to 72 years, 83 per 
cent of the patients being in the fourth or fifth decades. 
Six were in their twenties and had “temporary meno- 
pause” for intractable bleeding. Eighty-six patients 
had fibroids, 44 of them the size of a 3 months’ fetus, 
and 11 larger than that. Symptomatic degeneration 
of fibroids did not develop in any of the patients, al- 
though one showed degeneration at subsequent hyster- 
ectomy. 

Malignant lesions of the genital tract subsequently 
developed in 3 patients; 2 carcinomas of the corpus 
uteri were diagnosed, 17 and 5 years after radiation, 
and 1 leiomyosarcoma occurred 7 years after radia- 
tion. Pathological reports on endometrial curettings of 
243 cases were studied, 57 showed evidence of hyper- 
plasia of the endometrium. No carcinomas developed 
in this group, although 1 sarcoma was found. Of the 
2 patients with corporeal carcinoma one had no 
curettings at time of dilatation and curettage and the 
second had not had curettage but the carcinoma did 
not occur for 17 years. 

The only 2 complications of therapy were flare-ups 
of chronic pelvic inflammatory disease, both of which 
required surgery. Atrophic vaginitis was a minor prob- 
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lem, but the author stresses his good results with 
vitamin E vaginal suppositories. For a variety of 
reasons 17 patients underwent subsequent hysterec- 
tomy. 

The author stresses the advantages of radiation over 
surgery, stating it to be “safer, cheaper, easier, less 
debilitating.”” He emphasizes that in his series neither 
the presence of fibroids nor endometrial hyperplasia 
was a contraindication to radiation and that 1 leio- 
myosarcoma was the only malignant lesion in this 
group. — Jan Schneider. 


Visualization of the Renal Artery. Yinonc Kona, 
WiiuraM F. Barry, JR., Ropert E. WHALEN, VICTOR 
A. Potitano, and Henry D. MclInrtosn. Circulation, 
1963, 28: 843. 


TWENTY-NINE hypertensive patients were studied by 
both the percutaneous translumbar single film and 
percutaneous transfemoral catheter seriographic tech- 
niques. A 17 gauge, 6 inch needle was employed for 
the translumbar technique, and 10 c.c. of 50 per cent 
hypaque were injected manually. A No. 8 Lehman 
catheter was employed for the transfemoral technique 
using 25 to 30 c.c. of 75 per cent hypaque introduced 
by a power injector. 

Satisfactory studies were obtained in 27 of 29 pa- 
tients by the transfemoral technique and only 17 of 29 
patients by the translumbar technique. Ten patients 
proved to have a renal artery stenosis by the trans- 
femoral technique, but only 6 of these were visualized 
with the translumbar method. 

The authors stress certain disadvantages of the trans- 
lumbar method: possible complications of intra-ab- 
dominal bleeding, kidney damage, spinal cord injury, 
hemothorax, chylothorax, and mesenteric artery 
thrombosis. 

The chief disadvantages, however, have to do with 
the inability to obtain consistently good delineation 
of both renal arteries because of improper place- 
ment of the needle, in a position too low or too high. 
The renal arteries may fail to fill, or filling of the 
mesenteric vessels may cause obscuration of the renal 
arteries. Contrast material tends to stream and may 
fill only one renal artery. These difficulties are better 
controlled with the catheter technique since the cath- 
eter may be positioned precisely and, furthermore, 
the patient may be rotated into an oblique position 
when needed. The retrograde injection allows better 
mixing in the aorta and a more uniform filling of the 
renal arteries. The authors also stress the advantages of 
seriographic films. —Lewis H. Bosher, jr. 


Renal Artery Aneurysms. Erik Botjs—EN and Ro.F 
KGuHLER. Acta radiol., diag., Stockh., 1963, 1: 1077. 


SINCE ANEURYSMS are regarded as rare, and since the 
symptoms they produce may be vague, an aneurysm 
is usually an incidental finding at an examination 
performed for some other reason. In none of the 12 
patients was the presence of an aneurysm indicated 
previous to the roentgen examination. The diagnosis 
of 2 of these cases was made before urography from 
characteristic calcifications in the wall of the aneurysm, 
while in the remaining 10 patients the aneurysms were 
revealed first at renal angiography. The preoperative 
diagnosis of a renal artery aneurysm is usually made 


by a conventional examination or by renal angiog- 
raphy. An aneurysm is capable of causing a reduction 
of the vascularization of a part of the kidney with 
secondary shrinkage of the parenchyma. They may 
also sometimes cause impressions upon the renal 
pelvis. Some authors found that pain occurred in 
about 50 per cent of their patients and hematuria in 
about 30 per cent of all patients. In some series, about 
30 per cent of all cases represent false aneurysms, and 
these are probably more apt to give symptoms than 
true aneurysms. Those occurring in pregnant women 
were all found to be on the left side and ruptured. 
Noncalcified aneurysms are apt to rupture and should 
be removed surgically. None of the many case reports 
in the literature mentions rupture of a calcified 
aneurysm. Thus, apart from pregnancy, calcified 
aneurysms do not indicate immediate surgery. 
—George G. Hibbs. 


Angiographic Applications in Thoracic Surgery 
(Séméiologie angiographique en chirurgie médiastino- 
pleuro-pulmonaire). M. Castano. 7. radiol. électr., 
1963, 44: 421. 


THE AUTHOR’s over-all purpose is to emphasize the 
value of angiopneumography in the diagnosis and 
prognosis of intrathoracic lesions excluding cardiac 
afflictions, and to discuss the indications, limitations, 
and advantages of the procedure. Recent advances 
in the use of radiopaque media and radiologic equip- 
ment have expanded the indications for angiopneu- 
mography to include any condition in the lung or 
mediastinum in which the nature or operability of 
the lesion is in question, or in which precise informa- 
tion on pulmonary circulatory function is desired. 

Patients are tested for iodide sensitivity and given 
an injection of sedol-phenergan 1 hour before the 
examination. No patients with coronary artery or 
severe renal disease, allergic con itions, or cardiac 
decompensation were included in the study. In 461 
patients examined over a 7 year period, the onlly ill 
effects observed were some instances of brachial 
phlebitis. 

The contrast medium is always injected intra- 
venously into the right arm, followed by a massive 
injection of a physiologic solution which extends the 
scope of angiography. A second injection is given 6 
minutes later to permit examination in 2 planes. 

The technique is valuable in helping the surgeon 
distinguish between operable and inoperable pul- 
monary carcinomas and in delineating vascular 
anomalies and deformities, whether congenital or 
acquired as a result of disease. 

A large number of specific variations in the vascular 
pattern as seen by angiography are discussed and 
their diagnostic or prognostic significance is out- 
lined. This is the first article of a series. 

—Colum Gorman. 


Selective Renal Angiography in Clinical Urology. 
Ricuarp S. Foster, ADE H. Suurorp, CHARLES 
RigsER, Evsert P. Turrie, Jr., and Mitton J. 
Derrcu. 7. Urol., Balt., 1963, 90: 631. 


THE AUTHORS report 80 cases at the Grady Memorial 
Hospital, Atlanta, of selective renal artery catheteriza- 
tions in a variety of circulatory and renal diseases. 
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The technique is described. The advantages and 
disadvantages are discussed and the advantages of 
selective renal arteriography over conventional 
arteriography are also discussed. Sixteen figures of 
arteriograms of various types of lesions are presented. 

—Paul R. Leberman. 


The Roentgen Findings in Synovitis Villosa of the 
Knee Joint (Die Roentgensymptome der Synovitis 
villosa des Kniegelenks). W. Besster and A. Rirtti- 
MANN. Fortsch. Rontgenstrahl., 1963, 99: 343. 


THE CASE HISTORIES, roentgenologic reproductions, 
and operative findings in 5 cases of synovitis villosa 
were selected from the records of the Roentgenologic 
Institute of the Winterthur Canton Hospital and the 
Central Institute for Roentgenologic Diagnosis of the 
University of Zurich. 

Since the initial report of the condition by Jaffé, 
Lichtenstein, and Sutro in 1941, under the designa- 
tion of ‘‘ villous arthritis,” it has been described under 
the various designations of xanthoma, xanthogranu- 
loma, and fibrohemangioma of the synovia, and under 
such histologically inspired terms as foam cell tumor, 
giant cell tumor, and myeloplaxoma. 

The authors’ material consisted of 2 female and 3 
male patients. In 4 of these, the first symptom was that 
of a joint effusion, developing between the ages of 9 
and 27 years; in the remaining patient the disease first 
manifested itself in the sixty-second year of life. The 
further course of the ailment has consisted of recurrent 
attacks of articular effusion, generally temporarily 
ameliorated by puncture-removal of the accumulated 
fluid. 

In all 5 of these patients the monoarticular condi- 
tion was diagnosed by means of double-contrast 
roentgenography of the affected synovial sac, that is, 
the fluid has first been withdrawn, then a relatively 
small quantity of the contrast medium has been in- 
jected, followed by the injection of considerable quan- 
tities of air. In the single instance in which the char- 
acteristic excrescences of more or less polypoid appear- 
ance could not be demonstrated by the double- 
contrast method, the thickened appearance of the 
synovium nevertheless led to the establishment of the 
correct roentgenologic diagnosis. In all 5 patients 
the roentgenologic diagnosis was substantiated by 
the observations at operation. 

The treatment has in every case been surgical in 
character, that is, it has consisted of arthrotomy with 
as complete removal of the synovium as has seemed 
practicable. 

The ultimate results of total synovectomy in these 
patients has been the complete relief, for periods of 1 
to 7 years, of the symptoms without noticeable limita- 
tion of function in 4 patients. In none of these 4 
synovectomized subjects has there been the least evi- 
dence of a recurrence of their manifestations. In the 
remaining patient the synovectomy has not as yet been 
carried out. 

In conclusion, the authors maintain that, in mono- 
articular, recurring effusions of the knee joint, when 
the exploratory roentgenograms portray the charac- 
teristic villous or polypoid synovial excrescences, per- 
haps accompanied by manifestations of characteris- 
tic erosions of the bone tissues as demonstrated by 
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pneumoarthrography, the presence of a synovitis 
villosa must be suspected and the opening of the joint 
must be considered as indicated. 

— John W. Brennan. 


ROENTGEN AND COBALT TELETHERAPY 


Treatment of Oral Tumors with High Speed Electrons 
(Die Therapie von Mundhoehlentumoren mit schnel- 
len Elektronen). E. Frey. Schweiz. med. Wschr., 
1963, 93: 848. 


HIGH SPEED ELECTRON THERAPY has been found useful 
for oral tumors in certain locations. Usually teeth 
are extracted prior to treatment, but healthy teeth 
may be spared in young patients. After the tooth ex- 
traction electron therapy must be delayed to prevent 
infection with resulting osteomyelitis and necroses of 
the jaw, which even large doses of antibiotics will 
rarely prevent. After radiotherapy is completed, ex- 
tended treatment with pilocarpine and alkaline mouth 
washes is recommended to ensure normal secretion of 
saliva. 

In carcinoma of the tip of the tongue, radiopuncture 
may lead to dissemination of tumor cells. A combined 
radiotherapeutic and surgical approach is therefore 
recommended. The tumor on the extended tongue is 
first subjected to high speed electron radiation, 2,000 r 
in 5 days. On the following day the tumor is resected 
down to normal tissue with an electric knife and the 
wound is sutured. At the same session radiopuncture 
under transillumination control helps to avoid un- 
necessary corrections of the needle. A tampon sutured 
to the floor of the mouth reduces the radium dose 
reaching the mandible. The needles are left in situ 
until a dose of 0.7 to 0.8 mcd./cm. is reached. Follow- 
ing their removal a prophylactic dose of 4,500 to 6,000 r 
of high speed electrons is made to the regional drainage 
area including the carotid triangle. The exact tech- 
nique for treatment of larger tumors of the anterior 
portion of the tongue unsuitable for primary radio- 
puncture is also described in detail. In more extensive 
tumors of the movable portion of the tongue, especially 
those involving the floor of the mouth, radiopuncture 
is contraindicated. Here, with the use of several cross- 
ing fields including direct endoral fields to the tumor, 
high speed electrons alone may ensure healing, al- 
though large doses of up to 10,000 r in about 7 weeks 
may be required. 

In carcinoma of the floor of the mouth, especially 
in the anterior section, radiopuncture is contraindi- 
cated. Tumors of the gingiva are given a full tumor 
dose from various angles, usually after extraction of 
the teeth. In less extensive tumors of the malar mucosa, 
endoral areas may be irradiated through the open 
mouth, a full tumor dose being administered to the 
lateral fields including the regional drainage area. In 
tumors not less than 2 cm. from the transitional gingi- 
val folds, the teeth and alveolar process are protected 
a few days after radiation is begun by the insertion of 
a lead mold, which also acts to increase the tumor dose. 
The tongue must always be protected laterally by lead 
inlays and in extensive malar tumors by lead inlays 
between the teeth and tongue. In tumors of the 
ptergomandibular fold, the mandible is frequently 
already invaded. Electron therapy from varying fields 
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may occasionally make it possible to save the eroded 
mandible. Tumors of the hard palate respond favor- 
ably to electrons when the bony structures are well 
protected. By differentiating the technique for the 
different tumor locations, optimal results can be ob- 
tained, leaving the patient capable of ingesting food 
normally. The patient can usually remain ambulatory 
and optimal protection of the bone structures is pos- 
sible, with good cosmetic results. Hitherto radioresis- 
tant mixed tumors, as well as synovioma and cylin- 
droma of the hard palate, may respond to this treat- 
ment. High speed electron therapy permits a full 
tumor dose with optimum protection of surrounding 
tissues including the mandible. 

Frequently, combined surgical and radiologic ther- 
apy will yield optimum results. Small tumors are 
treated by preoperative irradiation of 2,000 to 3,000 r, 
followed at once by electroresection, primary suture, 
and radiopuncture with 0.8 mcd./cm. Larger tumors 
are treated with 5,000 to 6,000 r high speed electrons 
followed after 4 to 6 weeks by electroresection or radio- 
puncture with 0.4 mcd./cm. Very large tumors receive 
a full tumor dose of high speed electrons. 

—Edith Schanche Moore. 


Treatment of Parotid Tumors with High Speed 
Electrons (Die Behandlung der Parotistumoren mit 
schnellen Elektronen). B. Zimmer. Schweiz. med. 
Wsschr., 1963, 93: 853. 


SURGICAL treatment of parotid tumors carries a con- 
siderable percentage of recurrence and possible injury 
to the facial nerve and conventional radiotherapy 
yields only inadequate or no retrogression of mixed 
tumors. Both parotid tumors and mixed parotid 
tumors respond remarkably well to high speed electron 
therapy. Of the mixed tumors, constituting two- 
thirds of all parotid tumors, one-third are malignant. 
Electron therapy has converted resistant mixed tumors 
and synoviomas into favorably reacting types and pre- 
sents advantages over high voltage irradiation. 

The present series consists of 18 cases followed up 
for more than 1 year, including 11 mixed tumors, all 
except 1 recurrent, 2 adenocarcinomas, 2 solid car- 
cinomas, 1 reticulosarcoma, 1 hemangiopericytoma, 
and 1 tumor of unknown histologic type. Seventeen 
patients, including 2 whose tumors recurred after 
radiotherapy, received full treatment. In the last case, 
also a recurrence following radiotherapy, treatment 
had to be discontinued because of pulmonary me- 
tastases. After 1 year, 14 of the 15 patients not pre- 
viously affected were free from symptoms. One pa- 
tient suffered a local recurrence at the margin of the 
field of irradiation at a site subjected to an insufficient 
dose of tangentially directed rays. Three years after 
treatment 5 of 7 patients were free from symptoms. 
One patient died during this period and the others 
died of metastases present at the onset of treatment. 
For parotid tumors not superficially located an ade- 
quate dose must also be given to the recessus pharyn- 
geus. In these tumors, examination of the inner ear 
is imperative. In 1 case, local recurrence followed a 
dose of 6,850 r in 30 days with 15 and 20 meV. elec- 
trons, but responded to surgery with freedom from 
symptoms for more than a year. 

Dosage must be high and surgery may be required 


even after preirradiation with electrons. Complete 
retrogression may take many months. Surgical re- 
moval of a small residual tumor palpable after 2 to 
3 months is unnecessary, since such tumors remain 
stationary. Surgery is indicated only for recurrent 
growth. One such small residual tumor remained 
stationary for 3 years. Tumors recurring after conven- 
tional radiotherapy respond less well to electron 
therapy. Only temporary improvement was attained 
in 2 such cases, the patients dying of distant metastases 
but presenting local recurrence as well. High speed 
electron therapy should therefore not be tried after 
failure of conventional therapy. 

Skin changes are less marked following high speed 
electron therapy than after conventional therapy. 
Complications including injury to the maxillary joint 
have been reported by Becker. The present author, 
having employed smaller individual doses, experi- 
enced no such complications. The middle ear can be 
protected by lead. The cervical spinal cord must also 
be protected, as evidenced by 1 case of Brown-Séquard’s 
syndrome. Prognosis must be guarded since late 
recurrences are frequent. Nevertheless, high speed 
electron therapy represents an advance. Recurrences 
frequently retrogress and the patient is symptom free 
for many years. 

The technique of high speed electron therapy is 
described in detail. Small mixed tumors of the parotid 
should be treated surgically. Tumors recurring after 
excision should be treated by high speed electrons 
without additional surgery. Large mixed tumors 
threatening involvement of the seventh nerve respond 
to high speed electrons. Residual tumors may be ex- 
cised. — Edith Schanche Moore. 


Metastases in Cervical Lymph Nodes from Oro- 
Perce Carcinoma. R. H. Jesse and GiLBert 
. FLETCHER. Am. F. Roentg., 1963, 90: 990. 


Metastasis to the cervical lymph nodes of patients 
with oropharyngeal cancer is usually present at their 
first observation by the physician. For such patients a 
systematic treatment, based upon dual staging of the 
primary tumor and its metastases and featuring ir- 
radiation and subsequent radical dissection of the 
lymph nodes, is presented. The 3 year survival rates 
of the patients treated by this method for cancer in 
various anatomic sites are reported. These are signifi- 
cantly better than the survival rates previously stated. 
Of particular interest are the survival rates of patients 
who had a single lymph node metastasis upon admis- 
sion to the hospital, 46 per cent and those with multi- 
ple ipsilateral lymph node metastases, 37 per cent. 
These successes are attributable to the co-operation of 
the radiotherapist and the surgeon in combining their 
modalities of treatment. | —Ernest D. Bloomenthal. 


Postoperative Roentgen Radiation of Breast Cancer 
(Die postoperative Roentgenbestrahlung des Brust- 
druesenkarzinoms). G. Fucus and J. Horsaver. 
Krebsarzt, Wien, 1963, 18: 13. 


THE AUTHORS, from the central radiation department 
of the Kaiser-Franz-Joseph Hospital in Vienna, begin 
with a short survey of the history of the radiation 
therapy of breast cancers. After this introduction the 
different methods and theories of the conventional type 





of roentgen radiation are discussed. The authors’ 
method for postoperative radiation is a 4 field tech- 
nique, with 2 fields being treated in 1 session. The op- 
erative scar and its surrounding area of approximately 
10 by 15 cm., reaching over the midline, is radiated 
at a right angle from a distance of 40 cm. with 120 kv. 
and a5 mm. aluminum filter (soft rays). The supra- 
clavicular area is 8 by 10 cm. and is also radiated at a 
right angle from about 30 cm. The axilla is radiated 
tangentially from anterior and posterior directions 
with a distance of about 40 cm., a dose of 180 kv., and 
0.5 mm. copper filter (harder rays). 

A dose of 200 r is delivered to each field in each 
treatment, a total of 2,000 r per field per treatment 
series. After 6 months the second series of 1,200 r per 
field is given, the third series again after 6 months 
with 1,200 r per field. After 1 year of rest the fourth 
and fifth series of 1,200 r per field are given. In a 
typical case the entire treatment is stretched out to 3 
years. The last 2 series are dependent upon the general 
condition of the patient and the amount of reaction in 
the radiated skin. 

The authors’ series show an over-all result of 53 per 
cent of 5 year cures. There were no cases of pulmonary 
fibrosis or other radiation complications; this is at- 
tributed to the relatively soft radiation. Local, distant, 
and general metastatic problems are handled with 
an individual plan for radiation and several good 
results are shown. In conclusion the authors empha- 
size the established value of postoperative radiation 
of breast cancer. — William Ertl. 


Treatment of Breast Cancer with High Energy 
Electrons Produced by 24 Mev. Betatron. Fior- 
ence C, H. Cuu, Lourpes Nisce, and Joun S. Laucu- 
Lin. Radiology, 1963, 81: 871. 


THE HIGH ENERGY electron beam has certain physical 
characteristics which make it appear useful in the 
therapy of breast cancer, i.e., the depth of penetration 
is controllable and there is no differential bone absorp- 
tion. The evaluation was based on 218 female patients. 
Thirty-three patients were treated shortly after mas- 
tectomy, 135 had chest wall recurrences, and 50 had 
inoperable primary breast cancer. Port size and pene- 
tration were varied in keeping with the anatomic re- 
quirements. Approximately 6,000 rads were given to 
the breast in 6 to 7 weeks and 4,000 to 5,000 rads were 
given to the lymph nodes. Palliative doses were less. 
Seventy-eight per cent of the inoperable group showed 
good initial response while 74 per cent of the local re- 
currences regressed. Reactions were about the same 
as those encountered with conventional therapy. 
Eight per cent of the inoperable group had radiation 
pneumonitis. No unusual systemic reactions were 
seen. — William T. Moss. 


Survival of Patients Treated for Cancer of the Breast, 
Cervix, Lung, and Upper Respiratory Tract at the 
Ontario Cancer Institute (Toronto) from 1930 to 
ope W. R. Bruce and C. L. Asu. Radiology, 1963, 

1: 861. 


A BROAD suRVEY of long term results of radiotherapy 
at the Ontario Cancer Institute was made with par- 
ticular regard to the survival rates of patients treated 
for carcinoma of the breast, cervix, lung, and upper 
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respiratory tract. The survival rate from carcinoma of 
the breast increased from 35.8 per cent in 1930 to 
1939 to 43 per cent in 1955 and 1956. The correspond- 
ing figures for carcinoma of the cervix were 34 per cent 
and 49 per cent, those for the lung were 5.9 per cent 
and 2.8 per cent, and those for cancer of the upper 
respiratory tract were 16.6 per cent and 26.6 per cent. 
The increases in survival rate in all categories except 
carcinoma of the lung are attributed to improved 
radiation therapy and medical and surgical care. 
The decreased survival rate in carcinoma of the lung 
is thought to be related to more strict criteria of 
diagnosis. — William T. Moss. 


Radioactive Tantalum-182 in the Treatment of Can- 
cer of the Vulva (Die Radiotantal-182-Therapie des 
Vulvakarzinoms). A. JaKos. Fortsch. Rontgenstrahl., 
1963, 98: 439. 


‘THIRTY-ONE PATIENTS have been treated for carcinoma 
of the vulva since 1955, with the application of radio- 
active tantalum-182 in the form of a wire of 2 mm. 
diameter. These treatments were given by the author 
in the radiation therapy department of the Municipal 
Hospital in Nuremberg, West Germany. 

The technique of application of the tantalum wire 
has consisted in its insertion by means of a cannula 
which has been devised, in various sizes, by the 
author. After the cannula is inserted, the tantalum 
wire is pushed through it and into the tissues con- 
tiguous to the tumor for a distance of about 2 cm. 
Here the wire is grasped with a forceps and held in 
place while the cannula is withdrawn. 

These wires are spaced within the tissues precisely 
1 cm. apart in accordance with the palisade arrange- 
ment of Paterson and Jackson. The direction of intro- 
duction of the wires is controlled with the use of the 
fluoroscopic screen, or by means of stereography. If 
the wires when placed are not mutually parallel, the 
defectively placed ones must be withdrawn and re- 
introduced. As a rule, all the wires are introduced in a 
single plane; however, if the cancerous mass is more 
than 1 cm. thick, 2 or more layers of wire must be 
used. 

Since the half-life of tantalum is less than that of 
radium, the tantalum wires must be left in place for a 
longer period of time, not longer on the whole than 
115 days. The patient need not be confined to the bed 
after the wires have been placed, a factor which, in 
these usually senescent women, is of advantage. A 
T binder will help to control the movements of the 
wires which, because of body movements, cannot be 
avoided entirely. 

The protection of the medical personnel from the 
irradiation is, of course, enhanced by every available 
expedient; however, with practice the wires are 
quickly introduced, so that the amount of irradiation 
exposure of the personnel is not prohibitive. 

The author states that 11 of the 31 patients with 
vulvar cancer have died. Eight of these deaths re- 
sulted from metastatic dissemination; the causes of the 
remaining 3 deaths could not be ascertained. 

In conclusion the author insists that tantalum-182 
therapy is not to be considered as a replacement for 
surgery in vulvar carcinoma; it is to be recommended 
only for women of advanced age, or those with cardiac 
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affections, which would render surgical removal of the 
neoplasm too hazardous. —Fohn W. Brennan. 


RADIOACTIVE ISOTOPES 


Scintigraphy in the Demonstration of the Metastases 
of Cancer (Der szintigraphische Nachweis von Krebs- 
metastasen ). W. SINNER. Fortsch. Réntgenstrahl., 1963, 
98: 446. 


THIs APPRECIATION of the value of scintigraphic meth- 
ods for the demonstration of the presence, localization, 
and nature of cancer metastases comes from the radio- 
therapy department of the University of Zurich. 

From the author’s personal experience and from his 
study of the literature, he admits that superficially 
located tumors and metastases, such as those of the 
skin, body apertures, upper and lower portions of the 
digestive tract, respiratory passages, and genital organs, 
may be recognized with relative ease without scinti- 
graphic study. The more deeply and less accessibly 
placed organs are the natural field of application of 
the scintographic method. 

The most appertinent for the method, using the 
Geiger-Miiller counters, are carcinomas and neoplastic 
metastases of the thyroid, liver, brain, and, to a lesser 
extent, the kidneys. In all the organs, the multiplicity 
of the lesions demonstrated practically excludes the 
presence of a primary source; these multiple lesions 
are almost exclusively metastases. 

Thyroid cancers and their metastases, when of a 
highly differentiated type, tend to absorb radioactive 
I'3t hungrily and may thus exhibit a higher scinti- 
graphic count than the normal thyroid tissues, which 
will delineate their precise form, type, and location. 
Even the nondifferentiated types, with meager or no 
iodine hunger, may be detectable by various expe- 
dients, such as the suppression of normal thyroid tis- 
sue effects, or the stimulation of the metastatic tissues 
by means of the administration of thyroid-stimulating 
hormone; or, finally, they may be recognized as simple 
defects homologous to the shadow defects on standard 
roentgenograms. 

The liver cancers, of course, do not develop in an 
actively scintigraphic background and thus cannot be 
effectively modified by the use of I'*4; however, ad- 
vantage may be taken of the tendency of metastases 
in general to absorb the isotopes; or the metastases 
may be large enough to produce shadow defects on the 
standard roentgenogram, a quality which is shared by 
all the tissues of the body. 

In the brain the early stages of metastases are not 
usually detectable by clinical means, nor is the scinti- 
graphic method infallible; indeed, the method has 
some disadvantages when compared with the classical 
clinical and laboratory methods of examination. 
Nevertheless, scintigraphy is a modus which will re- 
veal, more or less satisfactorily, metastases in the intra- 
cranial tissues, and has the advantage over other 
methods in that in does not cause noticeable discom- 
fort for the patient, does not require any form of opera- 
tive intervention, and represents a means of precise 
evaluation of the size, localization, multiplicity, and 


type of tissue of the cerebral neoplasms. It may be re- 
garded as essential for the proper conduct of the sur- 
gical therapy, that is, the matter of operability, the 
nature and extent of the operation, and the use of 
irradiation therapy or medication as the case may be, 
Finally, scintigraphic examination may be utilized as 
a means for controlling the effectiveness of the therapy 
applied, and to detect early recurrences. In this man- 
ner, it may enable avoidance of useless and dangerous 
operations. — John W. Brennan. 


Histologic Study of Malignant Lymphomas Treated 
with Intralymphatic Injection of ae se F ya 
(Prime osservazioni istologiche di linforeticolopatie 
sistemiche trattate con lipiodol F I! per via endo- 
linfatica). Sercio Cutappa, Guipo GALLI, MICHELE 
GuaRINO, SEVERINO BaRBAINI, and GIANNI Ravasi. 
Tumori, Milano, 1963, 40: 87. 


EIGHTEEN PATIENTS with malignant lymphosarcoma, 
reticulum cell sarcoma, and Hodgkin’s disease have 
been treated since September 1961 at the Radiologic 
Institute of the University of Milan, and at the 
National Institute for the Study and Therapy of Can- 
cer, at Milan. The method of treatment has been the 
intralymphatic injection of I'*!-labeled lipiodol F. 
At the present time a dose of 25 uc. is usually 
selected, and there has been no detectable harm to the 
patient. 

At periods of from 45 days to 12 months after the 
injection a biopsy specimen was taken and studied 
histologically. This is the first of such histologic studies 
which has been reported. 

With the arrival of the tagged lipiodol the first 
manifestation was widening of the marginal sinus of 
the gland. This was followed by the development of 
macroscopically empty cavities of different sizes and 
shapes. These cavities were generally lined by cells 
suggestive of irritative reaction (histiocytes and giant 
cells) caused by the oleaginous lipiodol preparation 
as a substance, not as an emitter of gamma rays. 
Farther back, in the bosom of the stromal and neo- 
plastic cell tissues of the gland, the cells appeared to 
be undergoing necrotic degenerative changes, which 
changes are ascribed to the destructive effects of the 
emitted radiations of the injected preparation. These 
tissues exhibited in the biopsy specimens a marked 
degree of deterioration; however, the neoplastic cells 
in some instances did not appear to be totally de- 
stroyed. In this connection the authors consider that 
even better therapeutic results might be obtained by 
modifying the contrast medium. In fact, if success is 
achieved with the combination of lipiodol and an 
emitter of gamma rays which has a greater distance 
of ray penetration than I'*'-labeled lipiodol F, more 
extensive destruction of neoplastic tissues could be 
obtained. 

On the whole, however, the authors believe that, 
even with present methods, the reports in the liter- 
ature are sufficiently extensive to be said to have con- 
firmed the effectiveness of intralymphatic radio- 
therapy in malignant lymphomas. 

— John W. Brennan. 
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SURGICAL TOPICS OF GENERAL INTEREST 


ETIOLOGIC AND PHYSIOLOGIC RESEARCH 


Relation of the Duct of Santorini to the Pathogenesis 
of Duodenal Ulcer. Henry Reicu. NV. England J. M., 
1963, 269: 1119. 


On THE Basis that flow of pancreatic juice into the 
proximal duodenum from the duct of Santorini may 
be a factor in preventing duodenal ulcer, the relation 
between the anatomic variations of the duct of San- 
torini and the presence of duodenal ulcer has been 
studied. 

Patency of the duct of Santorini was established in 
fresh autopsy specimens by the injection of dye into 
the pancreatic duct in the tail of the pancreas after 
occluding both the common duct proximal to its en- 
trance into the pancreas and the papilla of Vater 
within the duodenum. The appearance of dye in the 
duodenum established the presence of a duct of San- 
torini. Failure of dye to appear in the duodenum in- 
dicated the absence of a duct of Santorini. 

In 103 autopsies of patients without duodenal ulcer, 
the duct of Santorini was found to be patent in 54 and 
nonpatent in 49. In 50 autopsies of patients with 
duodenal ulcer, the duct of Santorini was found to be 
patent in only 4 and nonpatent in 46. 

‘The fact that the duct of Santorini was found to be 
patent in 52 per cent of cases without duodenal ulcer, 
as opposed to a patent duct of Santorini in only 8 per 
cent of cases with duodenal ulcer, suggests that ana- 
tomic variations in the pancreatic ductal system may 
be related to the pathogenesis of duodenal ulcer. 

—Charles A. Griffith. 


The Demonstration of Endotoxin in the Circulating 
Blood of Patients with Septic Abortion. GorDON 
Watkins Douctas, Frirz K. BELLerR, and CHARLES 
H. DeBROvNER. Am. 7. Obst. Gyn., 1963, 87: 780. 


THE NECROTIZING ACTION of epinephrine in the rabbit 
skin, in the presence of endotoxin, was utilized as a 
test for the demonstration of endotoxin in the circulat- 
ing blood. 

The test was positive in 8 out of 10 patients, whose 
clinical diagnosis was hypotension or shock due to 
endotoxins. 

Negative tests were obtained in patients with Clos- 
tridium welchii infection, shock attributable to other 
causes, and in 15 pregnant and nonpregnant controls. 

A positive test was found in a patient with amniotic 
sac infection, in whom hypotension did not develop 
during the remaining 12 hours prior to delivery. 

[his test provides a means for the diagnosis of shock 
due to endotoxins, and for the study of the mechan- 
isms which determine whether this complication will 
appear. —Charles Baron. 


Ultrasonic Rays in Medical Diagnosis—a Survey. 
D. Gorpvon. Med. Electr. Biol. Engin., 1963, 1: 51. 


Tur use of ultrasonic rays in medical diagnosis began 
with early attempts at the use of transmission tech- 
niques. More recently, echo techniques have been 


used with success. Total immersion of the patient in 
water is no longer necessary. The ultrasonic probe 
can be applied over a thin plastic membrane contain- 
ing water. In other advancements, the technique has 
been refined so that an ultrasonic echo tomogram 
of the soft tissues of the body can be reproduced. 
Examinations of the breast, liver, kidney, neck, limbs, 
rectum, ovary, uterus, eye, orbit, and other tissues 
are in general complementary to roentgenographic 
techniques. The method is least valuable in the exami- 
nation of bone. There is no evidence that any risk 
is involved in the use of this diagnostic procedure. 

— Stuart L. Scheiner. 


Newer Concepts About Metabolic Changes in Burns 
and Shock (Neuere Erkenntnisse ueber Stoffwech- 
selveraenderungen bei Verbrennungen und im 
Schock). H. Krauss, L. Kostowski, and W. E. 
ZIMMERMANN. Langenbecks Arch. klin. Chir., 1963, 303: 
23. 


BrIEFLY reviewing the knowledge about microcircula- 
tion as a link between general circulation and cell 
metabolism, the authors explain the many connec- 
tions between sympathicoadrenal reaction, tissue 
hypoxia, and microcirculation and they stress the im- 
portance of blood px. 

In experiments on animals it was demonstrated 
that sodium bicarbonate acts mainly in the extracellu- 
lar space, whereas trihydroxymethylaminomethan 
buffers within the cells. Low molecular weight dex- 
tran as a means of transportation is of high import- 
ance. 

In a severely burned patient—over 60 per cent of 
the body surface—the superiority of buffer therapy 
against the usual hemodynamic balance therapy was 
demonstrated. Twenty-one patients were thereafter 
treated in the same manner with favorable results. 

—Hans 7. Schweizer. 


The Effect of Guanethidine in Experimental Hemor- 
rhagic Shock. Joun H. Wutsin and Wiu1am A. 
ALTEMEIER. 7. Trauma, 1963, 3: 433. 


At THE University of Cincinnati, guanethidine, a 
drug which blocks the release of norepinephrine in 
the tissues, has been administered intravenously to 
dogs subjected to hemorrhagic shock by arterial 
bleeding into a reservoir. The administration of 
guanethidine immediately prior to hemorrhage did 
not significantly alter the mean blood loss nor the 
mortality rate of 1 hour of hemorrhagic shock. Ani- 
mals receiving guanethidine developed a more pro- 
found hemodilution following massive hemorrhage 
than did controls. This phenomenon suggested that 
guanethidine facilitated the shift of plasma from body 
spaces into the circulating blood volume after the 
hemorrhage. In terms of the physiologic parameters 
of blood pressure, electrocardiogram, and urine flow 
in experimental hemorrhagic shock, the intravenous 
administration of guanethidine was well tolerated im- 
mediately. It potentiated a slow spontaneous rise of 





962 Surgery, Gynecology ¢ Obstetrics - April 1964 


hypotensive pressures during unaltered conditions of 
shock. The administration of guanethidine in shock 
greatly enhanced the pressor effect of subsequent in- 
fusions of norepinephrine. Guanethidine, when given 
prior to norepinephrine during hemorrhagic shock, 
appeared to promote the onset of urine flow, perhaps 
by minimizing renal vasoconstriction, even in the 
absence of volume replacement. This study suggests 
that in dogs guanethidine exerted a favorable influ- 
ence on several physiologic parameters during hemor- 
rhagic shock and that harmful effects from its ad- 
ministration were not apparent. 


CANCER RESEARCH AND CHEMOTHERAPY 


The Effect of Oxygen on the Response of Spontaneous 
Tumors in Mice to Radiotherapy. Lucitte A. Du 
Sautt. Brit. 7. Radiol., 1963, 36: 749. 


THE EFFECT of the increase of oxygen tension in the 
inspired air on the cure rate of the spontaneous mam- 
mary carcinoma in C3H/HeJ mice is described. 
Spontaneous tumors measuring 1 to 2 cm. maximum 
diameter were given 1,000 r twice weekly during 18 
days—total dose 6,000 r. Administration of oxygen at 
a pressure of 1 atmosphere during the treatments did 
not alter the cure rate of 8 per cent; however, its use 
at a pressure of 3 atmospheres increased the rate to 
39 per cent. During a previous investigation the 
author had observed that inhalation of 95 per cent 
oxygen and 5 per cent carbon dioxide had improved 
the cure rate. The experiments were repeated using 
the mixture of gases and it was found that the cure 
rate was increased to 25 per cent at 1 atmosphere, but 
was not altered at 3 atmospheres. 

Carbon dioxide at a pressure of 1 atmosphere over- 
comes the respiratory depression induced by breath- 
ing pure oxygen and improves oxygenation of anoxic 
areas in the tumor by dilating the blood vessels and 
increasing the heart rate and respiration. The mixture 
is of no value when given at a pressure of 3 atmo- 
spheres because the tissues are already maximally 
sensitized. Inhalation of the mixture of gases at 1 
atmosphere of pressure did not produce toxic signs; 
pure oxygen at 1 or 3 atmospheres of pressure was 
toxic. 

Confirmation of these results would have great 
clinical significance. An improved radiation response 
has been obtained by giving oxygen at a pressure of 3 
atmospheres during treatment. The patients, how- 
ever, have usually been anesthetized to inhibit con- 
vulsions. Five per cent carbon dioxide and 95 per cent 
oxygen at 1 atmosphere can be given using a simple 
free mask without an anesthetic. 

— John A. McCredie. 


Extracorporeal Arterial Perfusion. W. T. Irvine. Proc. 
R. Soc. M., Lond., 1963, 56: 658. 


THE AUTHOR reports on 52 patients with carcinoma 
who underwent regional perfusion at St. Mary’s 
Hospital, London. Extracorporeal circulation with 
a pump oxygenator was used. This allowed a high 
concentration of drug as well as higher arterial oxy- 
gen tension and a pressure below that of systemic 
circulation. Hyperthermia was also employed to 
speed metabolic and enzymatic processes. 


The main artery and vein of the segment to be 
perfused were cannulated and a tourniquet was ap- 
plied proximally. Pelvic perfusions were performed 
by retrograde cannulation of lower aorta and vena 
cava with occlusion of these vessels above and thigh 
tourniquets below. The degree of interchange or leak- 
age between the 2 circulations was measured by in- 
jection into a pump and peripheral sampling of 
chromium-51 labeled red cell suspension. The final 
dosage of the cytotoxic drug was calculated accord- 
ingly. 

Mustine or phenylalanine mustard (PAM), each an 
alkylating agent, was used in all but 1 case. Since 
melanomas often require tyrosine, the structurally 
related PAM was used in all such tumors. From 0.6 to 
0.8 mgm./kgm. of total body weight of mustine, and 
1.5 to 2.0 mgm./kgm. of PAM were used. Mustine 
was perfused for 45 minutes and PAM for 90 minutes, 
later followed by exchange transfusion before restora- 
tion of normal circulation. In each case the dose was 
fractionated and given in 3 or 4 doses over a period 
of 10 to 15 minutes. 

General as well as local reactions have complicated 
regional perfusion. Peripheral circulatory collapse 
may occur in the first few hours; plasma, not blood, 
is the treatment. Hemopoietic depression and gastro- 
intestinal disturbances may also occur. Local com- 
plications are edema, wound sepsis, and, rarely, 
necrosis. 

There were 32 patients with malignant melanoma, 
13 of whom had perfusion at the time of primary 
excision of tumor and 19 when recurrence followed 
primary excision. Results were significantly better 
in the first group. Various other tumors were also 
treated but with more disappointing and fewer 
objective results. 

The author suggests that regional perfusion will 
become more profitable as better cytotoxic agents 
are developed. — William M. Coburn, jr. 


Continuous Intra-Arterial Infusion and Intermittent 
Intra-Arterial Injection. G. Wesrsury. Proc. R. Soc. 
M., Lond., 1963, 56: 655. 


THE AUTHOR reports 3 year’s experience in the use of 
cytotoxic agents at the Westminster Hospital in Lon- 
don. Continuous infusions of methotrexate were given 
43 patients with head and neck carcinoma. Of these, 
27 were given the lethal dose of 50 mgm. daily but 
covered by folinic acid. The remaining 16 each re- 
ceived 3 mgm. daily without folinic acid. In the first 
group there were 3 with complete regressions, 18 
with partial regression, and 6 with none. In the 16 
without folinic acid cover there were 13 regressions, 
3 of them complete. Oral toxicity and bone marrow 
depression were more marked in this group. 

Continuous infusions of vinblastine were given 22 
patients; the result was slightly poorer than metho- 
trexate afforded and local reactions were more severe 
and marked enough to preclude treatment to point 
of leukopenia. 

Most of the continuous infusions were for head and 
neck carcinoma, i.e., 59 cases. Considerable mor- 
bidity occurred, such as septicemia, hemorrhage, and 
hemiplegia. One death resulted from methotrexate, 
and there were 5 surgical deaths. 
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Intermittent injections of nitrogen mustard were 
given 14 patients with advanced carcinoma of the 
cervix. Palliation was achieved in 7, but objective 
remission occurred in 2 only. Six other types of pelvic 
carcinoma showed no response to treatment. 

ThioTEPA injections were used in 11 patients with 
cerebral tumors. The maximum dose was 315 mgm. 
given in 4 injections over a period of 8 weeks. Tem- 
porary objective remission occurred in 7 patients, but 
all are now dead. 

Epodyl was given intermittently in 32 patients. 
There were 11 with head and neck carcimona, 8 of 
whom had partial regression. Response in the remain- 
ing 21 patients was generally less encouraging. Local 
effects of mucositis, erythema, skin pigmentation, and 
atrophy were common, but significant bone marrow 
depression occurred in only 2. Four patients sustained 
neurotoxicity. 

In the series treated with intermittent cytotoxic 
agents there was but 1 death, that of a 75 year old 
man in whom deep vein thrombosis developed in the 
treated leg, with subsequent pulmonary embolism. 

The author states that regional chemotherapy by 
either of the aforementioned methods is a valuable 
adjunct to surgical intervention and radiation, but it 
does not replace either. Of the 2 methods, the inter- 
mittent technique is simpler, safer, and less burden- 
some to the patient. — William M. Coburn, Jr. 


Local Chemotherapy in Brain Tumors (Lokale Che- 
motherapie der Hirntumoren). F. Heppner and H. E. 
DieMaTH. Acta neurochir., Wien, 1963, 11: 287. 


THE UsE of cytostatic agents locally in the brain was 
tested by the authors for the first time in 1957, and 
“tolerance” was established in experimental use in 48 
guinea pigs. A “‘depot” effect was obtained with the 
use of a gelatin sponge, and the behavior of the 
cytostatic chemicals, their duration of action, and 
their diffusion were investigated microscopically, 
spectrographically, and also by the use of radioactive 
tracer substances, utilizing autoradiographs and 
scintigraphs. 

The histologic diagnosis in 41 patients comprised 32 
undifferentiated neuroepithelial cerebral tumors pre- 
dominantly of the glioblastoma multiform type, 4 
medulloblastomas, and 5 sarcomas, among which 
were included 2 malignant undifferentiated men- 
ingiomas. Endoxan in doses of 100 to 200 mgm. used 
locally has thus far proved to be the best chemothera- 
peutic agent; however, because of the uniformity of 
the case material and its small numbers, and the fact 
that simultaneously other forms of therapy were em- 
ployed, one is unable fully to judge the therapeutic 
effects of the cytostatic agents. Nevertheless, the 
authors believe that further application locally in the 
brain seems not only justified but also full of promise. 
The details of the follow-up of these 41 patients were 
not given. — Moses Ashkenazy. 


Hemodynamic Effects of Occlusion of Abdominal 
Aorta During Nitrogen Mustard Therapy. J. R 
Harrigs, F. Brown, J. L. Beecner, and H. 
OettcEn. Brit. M. F., 1963, 2: 783. 


IN A PREVIOUS experience, the authors found that by 
occluding the abdominal aorta during nitrogen mus- 


tard therapy larger doses could be delivered into the 
portion of the body containing tumor. However, 
when this procedure was carried out, release of the 
occlusion of the aorta resulted in a profound fall in 
blood pressure lasting as long as 2 or 3 days. Since no 
studies of the hemodynamics of patients under these 
conditions had previously been made, investigation 
was undertaken in which 20 adult African patients 
with cancer of the head and neck were studied. In 
12 patients, femoral artery pressures were ascertained 
throughout the study. In 8 patients, the right atrial 
pressure was measured; in 5 the pulmonary artery 
pressure, and in 1 the pulmonary wedge pressure. 
In 6 patients, cardiac output was measured. 

It was found that during occlusion there was an 
elevation of pressures on the right side of the heart, 
a fall in cardiac output in 3 of 6 patients, and a rise 
in the femoral artery pressure until the occlusion was 
completed. Upon removal of the occlusion, the pres- 
sures on the right side of the heart returned to normal, 
and both the cardiac output and the femoral artery 
pressure rose to above the preocclusion levels. It is 
tentatively concluded that the secondary fall in blood 
pressure seen previously was due to a release of sub- 
stances such as histamine in the compressed intestine 
and occluded lower limbs, but the studies contributed 
little to this theory. —Harold Laufman. 


Vincristine (Leurocristine) Sulfate in the Treatment 
of Children with Metastatic Wilms’s Tumor. W. W. 
Surow, W. G. THurman, and JoAN WINDMILLER. 
Pediatrics, 1963, 32: 880. 


THE COMMITTEE of the pediatric division of the 
Southwest Cancer Chemotherapy Study Group re- 
port on the use of vincristine (leurocristine) sulfate in 
the treatment of metastases from Wilms’s tumor. The 
children had previously been treated by nephrectomy 
and the majority had been irradiated and given ac- 
tinomycin D. All had progressive disease at the time 
of treatment with vincristine. A “priming” course of 
5 consecutive daily doses of vincristine sulfate 0.02 
mgm./kgm. of body weight was given by intravenous 
infusion in 100 to 150 ml. of normal saline over a 
period of 60 to 90 minutes; a weekly maintenance 
dose 0.05 mgm./kgm. was then given. The blood cell 
count was not altered, however, common signs of 
toxicity were alopecia, nervousness, irritability, and 
pain in the jaw. The response to treatment was 


judged, when possible, by measuring the size of the 


lesions. Vincristine was found temporarily to control 
growth of the metastases in 9 of 13 children. The 
response occurred promptly within 3 weeks in 75 per 
cent of the patients; however, in half of the patients 
it persisted for less than 2 months. Previous use of 
chemotherapy or radiotherapy did not induce re- 
sistance to the drug. — John A. McCredie. 


ORGAN TRANSPLANTS 


Reimplantation and Homotransplantation of the 
Lung. James D. Harpy, Sapan ERASLAN, MARTIN 
L. Datton, Jr., Fixrt Atican, and M. Don Turner. 
Ann. Surg., 1963, 157: 707. 


THE AUTHORS state that permanent survival of lung 
homotransplants would allow effective surgical treat- 
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ment of pulmonary insufficiency due to a variety of 
clinical conditions. A series of animal experiments, 
considered prerequisite to subsequent clinical applica- 
tion, were performed with 3 objectives in mind: (1) to 
record the function of reimplanted lungs as compared 
with that of homotransplanted lungs; (2) to examine 
the quality of respiratory reflexes before and after re- 
implantation or homotransplantation of one lung com- 
bined with various procedures performed upon the 
opposite lung; and (3) to compare the usefulness of 
several drugs with respect to their individual or com- 
bined capacities to suppress the immune response of 
the host to the homograft, as reflected in prolongation 
of homograft survival. 

The initial series of experiments included reimplant- 
ation of either the left or right lung in 107 dogs. During 
the first 2 weeks of observation, approximately half the 
dogs died, predominantly as a result of occlusion of 
the pulmonary veins. This complication was elimi- 
nated by excising a cuff of atrium containing the ostia 
of the pulmonary veins and using this cuff for anas- 
tomosis. The condition of the reimplanted lung was 
determined by means of auscultation, chest roent- 
genogram, and bronchoscopy with bronchograms and 
angiograms. The survivors of lung reimplantation 
were subjected to various procedures on the opposite 
right lung to test the respiratory efficiency of the re- 
implanted lung as well as the quality of the respira- 


tory reflexes under different circumstances. If contra- 
lateral pulmonary artery ligation is carried out, the 
functional integrity of the experimental lung can be 
determined in surviving animals by differential bron- 
chospirometry with oxygen uptake measurements. 

Because clinical application of lung homotransplan- 
tation would require brief periods of donor lung preser- 
vation, experiments were performed to determine how 
long a lung might be stored and still function when 
reimplanted into the original host. Delayed reimplant- 
ation studies in 46 dogs demonstrated functional 
capacity of lungs stored at 4.0 degrees C. from 2 to 6 
hours. 

Homotransplantation of the lung was performed in 
108 dogs. An average survival of 7.4 days was recorded 
in 7 control animals. Twenty of 34 dogs receiving 
muran daily lived an average of 30.4 days. Ten of 16 
survivors receiving muran and hydrocortisone lived 
an average of 27.8 days. Of 20 dogs who received 
muran plus actinomycin C, 13 survived for an average 
of 20.0 days. Methotrexate produced less prolongation 
of homograft survival than did muran. 

These studies confirm previous reports that a lung 
homotransplant can support the respiratory needs of 
the recipient for variable periods of time. It is con- 
cluded that clinical homotransplantation of the lung 
should prove essentially as feasible as homotransplants 
of the kidney. —Carl Davis, Fr. 











